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in the hands of the physician 


Often the critical evaluation of the drug to be administered is as 
important to the patient's recovery as is the diagnosis of his con- 
dition. In each case correct procedures can be determined only 
by the physician. 

CHLOROMYCETIN is eminent among drugs at the disposal of the 
medical profession. Clinical findings attest that, in the hands of 
the physician, this widely used, broad spectrum antibiotic has 


proved invaluable against a great variety of infectious disorders. 


notably effective, well tolerated, broad spectrum antibiotic 


The many hundreds of clinical reports on CHLOROMYCETIN 
emphasize repeatedly its exceptional tolerance as demonstrated 
by the infrequent occurrence of even mild signs and symptoms 
of gastrointestinal distress and other side effects in patients 
receiving the drug. 

Similarly, the broad clinical effectiveness of CHLOROMYCETIN 
has been established, and serious blood disorders following its use 
are rare. However, it is a potent therapeutic agent, and should 
not be used indiscriminately or for minor infections—and, as with 
certain other drugs, adequate blood studies should be made 


when the patient requires prolonged or intermittent therapy. 
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CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
is available in a variety of forms, including: 


CHLOROMY( 
CHLOROMY( 
CHLOROMY( 
CHLOROMY( 


CHLOROMYC 


I 
I 


T'LN Kapseals,® 250 mg., bottles of 16 and 100. 
TIN Capsules, 100 mg., bottles of 25 and 100. 
TIN Capsules, 50 mg., bottles of 25 and 100 
Ophthalmic Ointment, 1%, 4%-ounce 
collapsible tubes. 
Ophthalmic, 25 mg. dry powder 


for solution, individual vials with droppers. 
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Wounds sutured with smaller sizes of 


D & G surgical gut on Atraumatic 


needles have less trauma and heal 


faster and more evenly. 


fast r 


wound healing 


Patients move about more freely after their 
operations and are out of the hospital sooner 
when their wounds have been closed with 
a minimum of trauma. Davis & Geck offers 
two modern aids to faster and more even 


healing: 


1. Davis & Geck “timed absorption” sur- 
gical gut —in small sizes 


Davis & Geck Atraumatic® needles 


of surguwal ult 


Davis & Geck surgical gut sutures may be 
used in smaller sizes than might be expected 
because diameter for diameter the tensile 
strength is unexcelled by any other brand. 
By a unique process of control, these “timed- 
absorption” sutures offer maximum resist- 
ance to digestion during the early days 
when the wound is weakest. After healing 
is under way, digestion is more rapid until 
completed. Smaller suture sizes permit closer 
approximation and provoke less trauma. The 


patient’s convalescence is smoother. 
faste healing wath 


In suturing with Atraumatic needles there 
is less tissue trauma, faster and more even 
healing. The D & G Atraumatic needle is 
joined to its suture smoothly. Needle and 
suture are about the same diameter. No big 
eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic 
needles are economical, too. Surgery is easier 
and faster, needles are always sharp, no time 
is lost while the nurse threads needles, 
For better wound healing, use the smaller 
sizes of Davis & Geck “timed-absorption” 
sutures, with an Atraumatic needle attached, 


on your next wound closure. 
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PROOF WITH ONE PUFF? 


So distinct is the difference between PutLip Morris 
and any other leading brand, that we believe you 
will notice it with a single puff. Won't you try this 
simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 
1. Light up either one first. Take a puff—get a good mouthful 


of smoke—and s-l-o-w-l-y let the smoke come directly 
through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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COPSTALUNE 


APPEARING REGULARLY IN THE J. A.M. A. 
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*TOLSE ROL 
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new uniform oral dosage 


~-|--------------------- 4-------------------- 
' 
H 
A We \ 
in muscle spasm of in acute in certain 
rheumatic disorders alcoholism neurologic disorders 


The new, uniform oral dose for adults is 1-3 grams. This 
may be repeated 3-5 times per day. 


The first dose prescribed should be at the lower end of 
the recommended dosage range (an occasional patient may 
complain of side effects when large doses are given at the 
start of Tolserol therapy). Subsequent doses may be adjusted 
to the needs of the individual patient. Whenever possible, 
Tolserol should be given after meals. When ‘Tolserol is 
given between meals, it is desirable that the patient first 
drink 14 glass of milk or fruit juice. 


‘Lolserol 


Squibb Mephenesin 


Tablets, 0.5 Gm. and 0.25 Gm., bottles of 100; Capsules, 0.25 Gm., 
bottles of 100; Elixir, 0.1 Gm. per cc., pint bottles; Intravenous 
Solution, 20 mg. per ce., 50 cc. and 100 cc. ampuls. 


SQUIBB 
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An Unsurpassed Therapy 


Small dosage makes ESTINYL 
inimitable among orally effective 
estrogens. As little as two 
hundredths of a milligram daily 


relieves menopausal symptoms 


and produces a sense of 


well-being obtainable only 
with larger doses of 


other estrogens. 


ESTINYL 


(ethinyl! estradiol-Schering) 


TANILSS 


Available for treatment of menopause 
and other estrogen deficiency states, 
in tablets of 0.02, 0.05 and 0.5 mg. 


Seheting CORPORATION 


BLOOMFIELD ¢ NEW JERSEY 
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PROTEIN 


Al 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 


Breakfast, termed by many authori- 
ties the most important meal of the 
day, especially for children, can be 
made a really nutritious meal when 
Ovaltine in hot milk is the morning 
beverage. Children enjoy the warm- 
ing comfort of this hot drink at 
breakfast and can obtain real benefits 
from its wealth of nutritional essen- 


Delicious hot Ovaltine gives 
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children a nutritional head start for 
the day, providing a good share of 
the nutrients they require to be at 
their best at school and at play. Note 
the generous contribution of essen- 
tial nutrients made by a cupful of 
Ovaltine in hot milk. Ovaltine is 
available in two forms, plain and 
sweet chocolate flavored. The latter 
is the favorite of most children. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that o cupful of hot Ovaltine, made of 
Y% oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


COPPER 
VITAMIN A 

VITAMIN 
RIBOFLAVIN... . 


NIACIN 
VITAMIN By. . 
VITAMIN C 
VITAMIN D 
CALORIES 
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105 6m. 0.2 mg. 0,0017 mg. 
220m. 1000 1.U 10 mg. 
: . 370 mg. 0.39 mg. eee 
*Based on average reported values for milk 


for 


Business 


and 


Pleasure 


offers you 


the ultimate in luxury and performance, 


designed in exquisite contour styling 
with higher horsepower, new power steering, 
proved Packard power brakes, increased 
all-around visibility and Ultramatic, the finest automatic drive. 


PACKARD SHOWROOMS 
THE VON HAMM™M-YOUNG COMPANY 


HONOLULU @® HILO ® WAILUKU @ LIHUE 
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Ap resoline~ 


Hydrochloride 
(brand of bydralazine bydrochloride) 


for Control of Hypertension 


F” better individualization of dosage with 
Apresoline, a new, 10-mg. tablet has been 
added to the 25-mg. and 50-mg. potencies. 
Apresoline is a relatively safe, single anti- 
hypertensive drug with minimal side effects, pro- 
viding benefits in many cases—complete control 
in some. It is recommended that Apresoline be 
used in severe hypertension and in those mild 
hypertensive patients who have not been ade- 
quately controlled by conventional regimens 
(diet, mild sedation, rest, etc.). The following 
considerations are important: 
Effective in essential hypertension with 
relatively fixed levels, early malignant hyper- 


tension, toxemias of pregnancy, and acute 
glomerulonephritis. 

Induces gradual and sustained reduction of 
blood pressure with no dangerous, abrupt fall 
on oral administration. 

Affords uniform rate of absorption and 
marked antihypertensive effectiveness. 

Increases renal plasma flow in marked con- 
trast to the decrease associated with certain 
other hypotensive drugs. 

Produces significant relaxation of cerebral 
vascular tone without decrease in cerebral blood 
flow. 

Side effects are minimal and often disap- 
pear as therapy is continued. 


Complete information regarding manner of use and clinical application available on request. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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Middle cardiac vein 
Posterior descending branch 
of right coronary artery 
Right ventricle 

Right coronary artery 
Small cardiae vein 
Inferior vena cava 
Coronary sinus 

Right auricle 

Left atrium 

Right pulmonary vein 


Right branch of 
pulmonary artery 


2 Innominate artery 


Superior vena cava 

Left common carotid artery 
Pericardium 

Aortic areh 

Ascending aorta 

Conus arteriosus 

Anterior descending branch 
of left coronary artery 


Left ventricle 
Posterior vein of 
left ventricle 

Great cardiac vein 
Left pulmonary vein 
Left auricle 


5 Left subclavian artery 


Left branch of 
pulmonary artery 


27 ‘Trabeculae carneae 


Trabecula tendinea 


29 Left coronary artery 
Posterior 
semilunar valve 
Left semilunar valve 
Right semilunar valve 
Posterior cusp of mitral 
(bicuspid) v ah e 
Anterior cusp of mitral 
(bicuspid) valve 

35 Chordae tendineae 

36 Papillary muscle 


This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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Aureomycin 


HYDROCHLORIDE CRYSTALLINE 


if ifectior is Invol mg 
( 
the Heart 


NDOCARDITIS—Aureomycin has established itself as one of the most 

valuable agents available for the treatment of infections involving the 
heart. Aureomycin is now recognized as a highly effective antibiotic against 
the organisms most frequently encountered in endocarditis—staphylococci, 
Str. viridans, Str. fecalis and other enterococci. These organisms are being 
increasingly found resistant to penicillin and streptomycin. Endocarditis 
caused by these organisms has responded to aureomycin after failure of 
other antibiotics. Aureomycin is held by many physicians to be an antibiotic 
of choice for prophylactic use in patients with organic cardiac disease 
who require oral, intestinal, or rectal surgery, or any transurethral oper- 
ative procedure. Endocarditis complicating typhus and brucellosis has 
responded well to aureomycin therapy. 


ERICARDITIS —The importance of aureomycin in pericarditis has been 

demonstrated by its successful use after failure of other therapy—in acute 
nonspecific pericarditis, possibly of viral etiology; H. influenzae pericarditis; 
tularemic pericarditis; and actinomycotic pericarditis. 


HEUMATIC FEVER —Because aureomycin is an antibiotic with a wide 
range of effectiveness against the pathogenic strains of streptococci, its 
use has been recommended for the prevention of acute rheumatic fever and 
its cardiac complications. 
* * * 


Packaces: Capsules: 50 mg. Vials of 25 and 100; 100 mg.-Vials of 25 and bottles of 100; 250 mg.—Vials of 
16 and bottles of 100. Ophthalmic Solution: Vials of 25 mg.; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 
AMERICAN (ganamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


A bibliography of 39 selected references will be mailed on request. 
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How this Great Champion Helps Protect 


Your Recommendation of Carnation — 


CARNATION HOMESTEAD DAISY MADCAP is her name. She’s one of the 
many world champion cattle bred at the famous Carnation farms 
near Seattle. Cattle from these fine, prize-winning bloodlines are 
shipped to dairy farmers throughout the country to improve the 
quality of Carnation’s local milk supply...and thus help protect 
your recommendation of Carnation. 


Carnation Gives Your Recommendation this 


5-WAY PROTECTION 


1. Carnation accepts only high quality milk for processing. Carnation 
Field Men regularly check local farmers’ herds, sanitary condi- 
tions and equipment-reject milk if it fails to meet Carnation’s 
high standards. 

2. Carnation processes ALL milk sold under the Carnation label. 
From cow to can it is processed with prescription accuracy in ate: —— 
Carnation’s own plants under its own supervision. DOUBLE-RICH in the food — 
3. Carnation quality control continues even AFTER the milk leaves values of whole milk. 
the plant. To be sure of freshness and highest quality, Carnation FORTIFIED with 400 units 
salesmen use a special code control in making frequent inspec- of Vitamin D per pint. 
tion of dealers’ stocks. ; 

4. Carnation Milk is everywhere. Mothers get Carnation Milk in _ HEAT-REFINED for easier 
virtually every grocery store in every town throughout America. oe digestibility, — “0 
5. Cattle bred from champions such as the one pictured above are _ STERILIZED in the sealed 
distributed to local dairy farmers to improve the quality of the milk _ can for complete safety. 
supplied to Carnation processing plants. . 
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FOR FREE COPY MAIL THIS COUPON 


WYETH 
1401 WALNUT STREET 
PHILADELPHIA 2, PA. 


Please send me a copy of 
SPECIAL PROBLEMS IN THE 
MANAGEMENT OF PEPTIC ULCER 
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For nearly a quarter of a century Baxter has 


LEADERSHIP been the pioneer, specialist, and consistent 
REQUIRES leader in the research, development, and pro- 


duction of parenteral solutions in single-dose 
CONFIDENCE 
dispensing containers of large volume. 

Confidence Requires The name Baxter on any product is your 


Constant Achievement assurance of superior quality and depend- 
able service. 


and Service 


More hospitals use Baxter solutions than 


DON BAXTER, INC. any other brand. 
Research and Production Laboratories 


1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA 


* First in the field ¢ First in research and development 
* First in service « First in safety 


Territorial Distributor: CROCXETT SALES COMPANY 
P. O. Box 3017, Honolulu, T. H., Phone 68992 


BAXTER Pioneer and specialists in parenteral therapy. 
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Outstanding 
results 
with 


Furacin 


for example: 


IN OTITIS... 


Clinical investigators report* : 

— cure or marked improvement in 90% of 
one group of patients with bacterial otitis 
media et externa 
— cure of the majority of patients with 
bacterial otitis externa after only three 
office visits 

- marked di tion in the malodor of 
chronic otitis media. 


*Anderson, J. R. and Steele, C. H.: 
Laryngoscope 58-1279 1948. Douglass, 

Cc. : Laryngoscope 58:1274 1948. 

P. H.: A-B-C's of and 
Antibiotic Philadelphia, B. 
Saunders, 1948, p. 152 


Literature on request 
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Reasons for the clinical effectiveness of 
Furacin® include: a wide antibacterial 
spectrum, including many gram-negative and 
gram-positive organisms — effectiveness in 
the presence of wound exudates — lack of 
cytotoxicity: no interference with healing or 
phagocytosis — water-miscible vehicles which 
dissolve in exudates — low incidence of 
sensitization: less than 5% — ability to 
minimize malodor of infected lesions ~ 
stability 

Contains Furacin 0.2% brand of 
nitrofurazone N.N.R. dissolved in hygroscopic, 
water-soluble, polyethylene glycol. 


CONTAINS 


NITROFURANS 


KOM Inc 


NORWICH, NEW YORK 


of 


antimicrobials 
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And I'm the cook... sort of a gadabout, too, since we got our new electric range. 
It’s just wonderful . . . cooks by itself, and the heat is fast and even. Less to 

clean up after, too... both the kitchen walls and the pots and pans stay a lot 
cleaner with electric cooking, so I don’t have to ‘live’ in the kitchen anymore. 


Really, it’s made housekeeping easier all around.” 


_@ PS. When you live electrically, you live economically ... 
all this leisure living comes on just one low bill 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility ¢ Bringing you better living — electrically. 


181 
| 


HAWAII MEDICAL JOURNAL 


For proper bod 


hat jnfan 


: 
00 
[a and tissue developments it is 
imperative 1s have ample protein jn the early 
months of life. 
With Davee you have an ideal infant food to recommend 
—a {ood that meets special protein demands and, i fact, 
: closely approximates the other putritional and digestional 
: advantage® of breast milk. 
Dayco has 4 2710} ratio of protein to fat. Thus it com 
pensates for the piological difference® betwee? cows milk 
and humad milk proteins to give infants adequate supply 
of this “priority” food element. An additional feature of 
; Davos lower fat content is the fact that vomiting, indigestion 
and constipation often caused by excessive fat are reduced. 
é To ensure best putritions Dayco has bee? fortified with 
vitamins A and p. All Dayco formulas supply adequate 
; amounts of vitamins A, Bi, Bo» and D for the normal infant. 
The moderate amount of earboby drate in Dayco permits 
the addition of the amount and type of carbohydrate required 
t by each case: Drvco is easy prepare the mother simply 
dissolves in cool, previously poiled water to which 
carbohydrate has been added. In every sense then, jt is an 
ideal jnfant food. 
Remembers Davco prey ides ideal nutrition for the normal 
jnfant. That makes it an excellent product for you 
| recommend. 
Cope. 1951 
« porden Co. ProP- 
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ETHICON: 


sterile pre-cut, silk sutures 


ready for use 
17 pre-cut, 18-inch, 


sterile strands per tube. 


increased strength 


no tubing fluid... dry silk 
is stronger than wet. 


economy and convenience 


eliminates preparation and sterilization — 


no oils to ruin gloves. 
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ETHIC 


00 MEDIUM CHROMIC 
Erwicon 
Non-Belledie Surgical Gut, U.S.P 

Over 


Ethicon Tru-Chromicized catgut is 
absorbed at a remarkably uniform rate, 


regardless of suture size. 


always specify ETH NY 


ETHICON SUTURE LABORATORIES INCORPORATED, NEW BRUNSWICK,N.J. 
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OZIUM 


The Finger-tip 
Air Conditioner 


This GLYCOL-IZED vapor spray 

KILLS ODORS QUICKLY and reduces 
airborne infection. 

Pressure-packed in small steel 
cylinders, easily inserted in 

patented dispenser. 


e IT’S QUICK! 
ECONOMICAL! 
UNOBSTRUSIVE! 


Costs but a fraction of a cent to treat 
the average small room. Ideal for 
professional offices and hospitals. 


HAWAIIAN SURGICAL SUPPLY COMPANY 


a division of 


GasprO 


HAWAIIAN GAS PRODUCTS, LTD. 


458 Kuwili—Iwilei Phone 6-4513 


HONOLULU HILO KAHULUI PORT ALLEN 


183 
| 
q 
| | 
} 
\\ y 
| 
| 


HAWAII MEDICAL JOURNAL 


the new 


WELL-TOLERATED 


wide-range antibiolic 


‘Ilotycin’ is a powerful antibacterial of proved effectiveness* in the 
treatment of infections due to: 
ORGANISMS INFECTIONS 


1. Staphylococci Bacteremia, meningitis, pneumonia, 
osteomyelitis 


2. Hemolvtie Cellulitis, erysipelas, peritonsillar abscess, 
streptococci pharyngitis, pneumonia, searlet fever. 


septic sore throat, tonsillitis, wound infections 


3. Pneumococei Empyema, lobar pneumonia 


4, Corynebacterium 


Diphtheria carriers 
diphtheriae 


5. Nonhemolytie Some cases of endocarditis, genito-urinary 
streptococci tract infections 


* References 


1. Heilman, F. R., Herrell, W. E., Wellman, (August 14), 1952. 3. Smith, J. W., Dyke, 
W. E., and Geraci, J. E.: Some Laboratory and Griffith, S.: Erythromycin: 
and Clinical Observations on a New Anti- Studies on Absorption Following Oral Ad- 
biotic Erythromycin (Hotyecin’), Proe ministration and on Treatment of 33 Pa- 
Staff Meet.. Mayo Clin., 27/285 (July 16), tients, to be published. 4. Spink, W. W.: 
1952. 2. Haight, T. H., and Finland, M.: Personal communications. 5. Romansky, 
Laboratory and Clinical Studies on Eryth- M. J.: Personal communications. 

romycin, New England J. Med., 247;227 


DOSAGE: Adults—Total daily doses of 400 to 2,000 mg. 
are recommended, depending on the type and severity of the 
infection. Lobar pneumonia, bronchopneumonia, and some 
of the milder types of respiratory isteetiene caused by or- 
ganiams susce to “Llotycin’ have consistently respond- 
ed to doses of 100 mg. every four to six hours. For other 
infections, larger doses of 300 to 500 mg. every six to eight 
hours should be employed. 

Children—6 to 8 mg. per Kg. of body weight every six hours. 
Therapy should be continued for at least forty-eight hours 
after the temperature has returned to normal and acute 
symptoms have subsided. 

Available in 100-mg. specially coated tablets in bottles of 36. 
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Public Health and Medical Care in Hawaii 


E. RICHARD WEINERMAN, M.D., M.P.H. 


Pyros a two-month period in December 
1951 and January 1952, the writer was privi- 
leged to conduct a survey of health resources and 
medical care programs 
throughout the Terri- 
tory of Hawaii, at the 
request of the Regional 
Office of the Interna- 
tional Longshoremen’s 
and Warehousemen’s 
Union (ILWU). This 
report summarizes the 
information compiled 
in a proud and pro- 
gressive part of our 
country, whose health 
and medical record, 
should be better 
known on the Mainland. 


DR. WEINERMAN 


Public Health 
Patterns of Health and Disease 

The health status of the Islands’ population 
is relatively good, and the pattern of disease is 
not greatly different from that in California. 
The health authorities are justly proud of the de- 
creasing mortality rates, the dramatic victories in 
tuberculosis control, and the lack of epidemics in- 
volving the various vector-borne semi-tropical 
diseases. As on the Mainland, the primary causes 
of morbidity are the common respiratory and 
digestive disorders; the major causes of disability 
are the so-called metabolic or reactive diseases 
of middle and later life, and the sequelae of 
accidents; the chief killers are, there as here, 
the cardio-vascular-renal and neoplastic conditions. 
The 1950 Report of the Territorial Board of 
Health' provides an impressive chronicle of the 
health status of the population. 

Table 1 presents selected public health indices 
among the various population groups. Particu- 
larly to be noted is the exceptional infant mortality 


Received for publication September 8, 1952 
This article was prepared as a summary of factual observations 


concerning health resources in the Territory, and was not intended 
to meclude detailed evaluation of problems——-which was one purpose 
ot the formal survey report previously compiled. It was my original 
hope, in preparing this article, that the story of progress in health 
services achieved in Hawan could become more tamiliar to the 
medical profession. in the rest of the country. I do not wish to give 
the impression that this article represents a summary of the survey 
report itself. It does summarize the objective observations, not the 
critical reactions which pertain to administrative detail or local 


plantation problems.——E.R.W 


' Board of Health, Territory of Hawaii, Report of Public Health 
1980, Honolulu, 1951, 
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rate. The high rates for Hawaiians and Koreans 
must be considered, at least partly, a statistical 
effect of the very small numbers involved— 
although health problems among native Hawai- 
ians are relatively serious. 


Public Health Services 
Public health services are developed to a 
relatively high degree in the Territory. A com- 
prehensive Territorial Health Department has 
trained and experienced leadership, a large and 


THE WEINERMAN REPORT 

The Weinerman Report is a 182-page 
document consisting of two parts: a survey 
—generally laudatory—of the present situa- 
tion with reference to medical care in Ha- 
waii; and a set of recommendations— 
generally critical—for altering this situa- 
tion. The proposed program would apply at 
first only to ILWU members, but is aimed at 
eventual comprehensive coverage for the 
whole population. 

Every physician should read this report 
and consider carefully its implications with 
reference to the practice of medicine in Ha- 
waii. A copy of it is available in the offices 
of the Medical Association, 

Published herewith, for the record and 
as a matter of general interest and informa- 
tion, is a summary of the factual portion of 
the report, submitted by Dr. Weinerman 
for publication in the HAwAt MEDICAL 
JOURNAL. 

We are pleased to be able to present, fol- 
lowing the summary of the report, a series 
of comments on it, by R. J. McArthur, M.D., 
President of the Hawaii Territorial Medical 
Association; William M. Walsh, M.D., Presi- 
dent of the Honolulu County Medical So- 
ciety; Nils P. Larsen, M.D., Medical Advisor 
to H.S.P.A.; Charles L. Wilbar, Jr., M.D., 
President of the Department of Health; and 
William H. Wilkinson, M.D., President of 
the Territorial Association of Plantation 
Physicians. 

Publication of this report does not con- 
stitute approval of it by the JOURNAL or 
by the members of the Hawaii Territorial 
Medical Association. The statements of 
opinion by Dr. Weinerman and the discus- 
sants are their own. 
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TABLE 1. Selected Public Health Statistics by National Antecedents, Territory of Hawaii, 
as Compared with the Continental United States, 1950 


BIRTHS DEATHS 
GRouP No Rate (hb) No. 
Territory of Hawan 14,059 
Hawanan (a) 166 
Part-Hawauan 4,595 
Puerto Rican (a) 298 
Caucasian 2,703 
Chinese 840 
Japanese 4,568 
Korean (a) 192 
Filipino 1,567 
All Others 140 
Continental U.S 


Rate (c) 


INFANT 
DEATHS 


Rate (d) 


MATERNAL 
DEATHS 


Rate (e) 


STILLBIRTHS 
Rate (f) 
12.4 
40.1(a) 
17.8 


(a) Relatively high rates reflect the small numbers of births and deaths involved 


(b) Birth rate—number of live births per 1000 population. 
(c) Death rate—number of deaths per 1000 population 
(d) Infant death rate 
fe) Maternal death rate 
(f) «Stillbirth rate 
(g) Data for 1948 
(Source: Territorial Board of Health) 

well-organized staff, and conducts a program 
of service and education which reflects the most 
modern concepts of public health. In addition 
to the traditional public health activities of regis- 
tration of vital statistics, communicable disease 
control, sanitation, maternal and child health, 
etc., the Department has undertaken significant 
newer activities in control of chronic disease, 
hospital subsidization, mental health, dental 
health, and medical care of needy persons. The 
wide scope of health department responsibili- 


ties is reflected in the expenditure figures pre- 
sented in Table 2. 


TABLE 2. Public Health Expenditures, T.H., 1948 
TOTAL ALL 
PUBLIC HFALTH PER 
PUNDS CAPITA 
$2,072,602 $4.50 
1,249,934 3.50 
365,753 4.72 
265,005 4.69 
191,910 5.35 


TOTAL PPR 
HEALTH DEPT CAPITA 
Total $1,517,659 $3.30 
Honolulu 2.26 
Hawaii 20,2 4.31 
Mau 22 4.05 
Kauai 160,100 4.47 


Territorial Board of Health) 


COUNTY 


(Source 


Local health departments function in each 
county, financed by territorial and federal sub- 
sidy. Full-time health officers are employed in 
two of the three rural counties, and carry on 
basic health protection activities chiefly through 
the work of public health nurses and sanitarians. 
An anomalous situation exists in the City and 
County of Honolulu, where the full-time Health 
Department is concerned with various medical 
care activities of an emergency and welfare nature, 
while local public health services are provided 
directly by the Territorial Board of Health. 

Local health programs emphasize community 
health education, clinics for infants and expectant 
mothers, sanitation inspection, and control of 
communicable disease. Programs in nutrition, in- 
dustrial hygiene, school health, mental! hygiene 
and the like show definite weaknesses—although 


number of infant deaths per 1000 live births 
number of maternal deaths per 1000 live births. 
number of stillbirths per 1000 live births 


even these are better developed than in many 
rural counties on the mainland. 

One exceedingly interesting program—reminis- 
cent of the historical development of similar 
services in Sweden*—is the system of ‘govern- 
ment physicians”. These are private and planta- 
tion practitioners who are designated by the Ter- 
ritorial Board of Health as public health repre- 
sentatives in the various local communities. In 
return for nominal monthly stipends, these phy- 
sicians are responsible for certain vital statistics 
registration, conduct of public health clinics, and 
follow-up of epidemic cases. In addition, they 
determine eligibility and provide home and office 
medical care to needy persons in the rural com- 
munities. This system serves to bring the private 
doctor and the public health officer into relatively 
close and cooperative relationship. 

Finally, the Territorial Board of Health con- 
ducts certain regular specialty clinics in the rural 
districts, for care of crippled children, Hansen's 
disease, venereal disease, tuberculosis, and mental 
disease. Most modern and well organized are the 
extensive case-finding and treatment programs for 
the control of tuberculosis and leprosy. Mass x-ray 
testing, frequent diagnostic chest clinics, sana- 
torium facilities on each island and continuous 
health education have produced especially marked 
reduction in tuberculosis death rates. 


Voluntary Health Agencies 

As in other parts of the country, a vast array 
of uncoordinated and fragmentary services is 
provided in specific health fields by various pri- 
vate community agencies. Uneven financing and 
lack of integrated community planning result 
in some unnecessary activities, while needed serv- 
ices remain unavailable. Nevertheless, the 30-odd 


* Weinerman, E. R School of 


Public Health, University of California 


Social Medicine in Western Europe 
Berkeley, 1951 


No. Ne. 
2 335 23.8 12 0.9 
B.8(a) 10 60.244) 2 12.0(a) 
1.0 95 26.4 1 0.3 
0 7 23.5 16.8 
7.7 88 32.6 3 1.1 39 14.4 
b] 23 27.4 1 1.2 6 7.1 
3 69 15.1 5 0.7 33 7.2 
Ota) 26.0 1 $.2 
0 36 23.0 2 1.3 20 12.8 
».8 2 15.4 0 2 15.4 
28.7 0.7 
| 
| | 
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TABLE 3. Supply of Medical Personnel, Islands of Hawaii, June 1951 


(Includes only those in active clinical practice) 


REGISTERED 


PHYSICIANS DENTISTS NURSES 
Pop. per Pop. per Pop. per 
No. physician No dentist No. nurse 
Territory of Hawai 416 1104 279 1647 483 
Oahu 335 941 225 1401 747 42 
Hawai 4l 1617 29 2287 101 662 
Maui County 27 1756 14 3386 69 687 


Kauai 


(1) Excludes 98 public health nurses, 20 school nurses and an estimated 101 


2316 


2737 1000 


active clinical nurses licensed after 


June 30, 1951, The number of registered clinical nurses currently inactive is not known 


(Source: Territorial Board of Health) 


voluntary health agencies in the Territory spend 
over $3,000,000 per year in a sincere effort to 
supplement public health services, to pioneer in 
new areas and to educate the public and the legis- 
lature to a greater understanding of health needs.* 
Chapters of the leading national agencies func- 
tion on the islands—e.g., American Red Cross, 
Tuberculosis Association, American Heart Asso- 
ciation, American Cancer Society [the Hawaii 
Cancer Society has not affiliated itself with the 
national organization—Ed. }, National Foundation 
for Infantile Paralysis, National Society for Crip- 
pled Children and Adults, Shriners’ crippled chil- 
dren's facilities, etc. Local agencies, such as the 
Strong-Carter dental clinics, have also been orga- 
nized. On the main island, the Oahu Health 
Council makes an earnest effort to coordinate the 
various voluntary activities. 


Medical Care 


Medical and Hospital Resources 

In general, the development of medical re- 
sources in Hawaii is on a level comparable to 
(or better than) that in the rural States. The 
Honolulu center includes hospitals, specialty and 
technical personnel, laboratory and library facil- 
ities which are as adequate as those in any other 
major city without the advantages of a University 
medical school. In the rural areas, the supply and 
distribution of medical and auxiliary personnel, 
of small hospital facilities, and of welfare medi- 
cal services—while falling short of standard 
requirements—is more nearly adequate than in 
many mainland farm districts. 

Table 3 presents personnel data for the islands 
of the Territory. Figures for physicians in active 
practice and for general hospitals are presented 
above. 

Physicians 

The supply of physicians is quite similar to 
the national pattern, with a definite concentration 
in the Honolulu area. The supply of physicians 

* Hiscock, Ira V. Public Health mm Hawaii, 1950, Oahu Health 


Council, Reprinted from the Hawau Mepicat JourNnat, Vol. 10, 
No. 2, Nov.-Dec. 1950. 


in active practice in the Territory may be evaluated 
in comparison with the following (rounded) 
physician-population ratios: 


Territory of Hawaii 1:1100 
Continental United States 1:980¢ 
States 50% rura 1:1050 
Honolulu 1:720 
Cities of comparable size without medical schools 1, 800° 
Rural Islands (average) 1:1850 
J.S. counties with largest town less than 5000 

population in States over 70% rural 1: 1800° 


The distribution of specialists is given in Table 
4. Of the total 169 physicians claiming specialty 
status, 143 practice in Honolulu and 11 in the 
second city of Hilo. For the most part, the plan- 
tation area physicians are general practitioners, a 
few of whom are certified in general surgery. 


TABLE 4. Types of Specialists, T.H., January 1952 


TOTAL WITH 


CERTIFIED BY PRACTICE LIMITED 


SPECIALTY AMERICAN BOARDS TO SPECIALTY 
Allergy 2 
Anaesthesia 1 1 
Dermatology 4 5 
Ear-Nose and Throat x 8 
Eye 10 10 
Internal Medicine 12 21 
Obstetrics and Gynecology 5 22 
Orthopedics 2 6 
3 
Pediatrics 10 17 
Proctology 1 1 
Psychiatry and Neurology i 12 
Radiology 5 5 
Surgery 10 46 
Thoracic Surgery 3 
Urology 
TOTAI 7” 169 


In Honolulu, there is an interesting develop- 
ment of private group medical practice. Six or 
seven such groups are in operation, two being 
relatively large (25 and 19 physicians) and 
housed in their own impressive clinic facilities, 
In addition, one plantation hospital at Puunene, 
Maui is staffed by a full-time seven-man group of 
physicians and surgeons who represent an ex- 
cellent example of rural group practice. 

4 Dickinson, F. G., Bradley, C. E. and Cargill, F. V. Comparisons 
of State Physician-Population Ratios for 1938 and 1949, Bulletin 78, 


Bureau of Medical Economic Research, American Medical Association, 
1950 

5 Mott, F. D. and Roemer, M. I. Raval Health and Medical Care, 
McGraw-Hill, New York, 1948, pp. 158-196 

®*Mountin, J. W., Pennell, E. H. and Berger, A. G. Health 
Service Areas: Estimates of Puture Physician Requirements, Public 
Health Bulletin No. 305, Public Health Service, 1949. 
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Specialty services constitute a real problem in 
the outlying rural islands, although private Hono- 
lulu specialists travel frequently to the smaller 
hospitals via the excellent inter-island airline sys- 
tems, and the Territorial Board of Health spon- 
sors certain specialty clinics conducted by visiting 
Honolulu consultants. A recent tendency is ap- 
parent for specially qualified physicians to settle 
in the smaller islands where adequate consoli- 
dated hospital facilities exist in the central com- 
munity (i.e. Hilo on the Island of Hawaii, Wai- 
luku on Maui, and Lihue on Kauai). 

Qualifications of medical personnel ate quite 
similar to those of comparable practitioners on 
the mainland—which means that there is far more 
modern and efficient practice than is usually 
recognized. Almost all of the island physicians 
were trained in mainland medical schools and 
hospitals, and many—particularly the plantation 
physicians—return periodically to mainland teach- 
ing centers for refresher work. Obviously, the 
opportunities for educational programs, confer- 
ences, consultations, etc. are not as easy as in 
the various States, especially for rural island prac- 
titioners. However, the hospitals and medical so- 
cieties of Honolulu maintain an active conference 
schedule and play host periodically to national 
meetings, as was the case recently with a large 
surgical convention, While the rural practitioners 
face restricted educational outlets, the activity of 
local medical societies, the pattern of frequent 
trips to Honolulu, the efforts to keep up with the 
medical literature, and recent tendencies toward 
settlement of qualified consultants in the smaller 


centers all contribute toward a widening scope 
of educational contacts for the country doctor. 


Hospitals 

The hospital picture is an exceedingly complex 
one. The number of general beds is adequate, 
although they are poorly distributed and too often 
found in obsolete and inefficient facilities. In 
contrast to an excellent network of tuberculosis 
hospitals, there are serious inadequacies in facili- 
ties for chronic and mental disease." 

Honolulu is fairly well supplied with general 
and special hospital facilities, which serve as a 
referral base for the entire Territory. There 
are 688 beds in its 3 general hospitals (two of 
which are approved for residency training), a 
150-bed children’s hospital, a 115-bed women’s 
hospital, a 28-bed crippled children’s facility, 
and a 771-bed tuberculosis hospital in the city. 


7 Nebelung, R. G 
Present and Future 


of Honolulu, T. H 


and Schmitt, R. C. Hawaii's Hospitals: Past 
Public Health Committee, Chamber of Commerce 
1948 
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Nearby are institutions for Hansen's disease, 
mental disease, and chronic care. In addition, 
the giant Tripler Army Hospital serving all the 
Armed Forces has its vast facilities and personnel 
in the Honolulu area. 

The rural areas present a picture quite unlike 
anything on the mainland. There the problem is 
that of too many beds, in an array of small, 
under-occupied, poorly equipped, inefficient and 
close-together hospitals. This is a reflection of 
previous days of isolated plantation communities, 
with larger populations than is now the case, when 
each company maintained its own medical facility. 
With current transportation improvements, dimi- 
nution of rural populations, and modern trends 
in consolidated hospital construction, many of 
these rural facilities have become unnecessary and 
obsolete.* A definite tendency toward district 
consolidation has been taking place in recent 
years on the islands of Maui, Kauai and Hawaii, 
but regional coordination is still badly needed in 
the areas of rural Oahu, central Maui and the 
Hamakua Coast of Hawaii. 

This unusual picture is summarized in Table 
5. In interpreting the figures for occupancy rates, 
the fact should be kept in mind that small hospi- 
tals are expected to show lower average occupancy 
than large institutions. Nevertheless, the great 
majority of plantation-area hospitals have occu- 
pancy rates well below accepted standards even 
for facilities of small size. 

A recent survey of hospital resources conducted 
under the Hill-Burton program® indicates that 
over half of all existing general hospital beds did 
not meet physical standards of approval, parti- 
cularly as regards their being fire-proof. Only 
58 per cent of the required number of acce plable 
general hospital beds, 50 per cent of needed men- 
tal hospital beds, and merely 25 per cent of the 
estimated need for chronic 
available in 1950. 


disease beds were 


Welfare Medical Services 

The program of public medical services for the 
indigent and the so-called medically indigent ts 
somewhat broader in Hawaii than in most of the 
States—but no less complex and disjointed.'" 
Responsibility is divided between the Board of 
Health, the Department of Public Welfare, 
County Boards of Supervisors, “government phy- 
sicians’’, public and private hospitals, and volun- 


* Hospital Costs Study Committee. Hospital Costs im 
Public Health Committee, Chamber of Commerce of Honolulu 
August 1949 

* Board of Health 
pital Survey and Planning, Honolulu 

Public Health Committee 
Public Medical Care in Hawai, June 


Hawai 
T.H 
Territory of Hawai. Revised Report of Hos 
June 1951 (processed) 
Chamber of Commerce of Honolulu 
1947 
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TABLE 5. Distribution of General Hospitals, T.H., January 1952 


AVG. NO. OF 

TOTAL NO BEDS PER PERCENTAGE BEDS PER 

OF BEDS HOSPITAL OCCUPANCY 1000 POP 
1255 57% 4.0 


AVERAGE 
NUMBER OF 
HOSPITALS 
Island of Oahu 12 


LOCATION 


Honolulu 6 163 75 
Rural Oahu 6 274 ) 9 


Island of Hawat 


Hilo 
Rural Hawat 


Island of Maui 
Island of Molokai 
Island of Lanai 
Island of Kauai 


All Islands 27 


42 


45(b) 


2033 


(a) Omits three small proprietary hospitals of 8, 6, and 5 beds 


(b) Occupancy rate for Hilo Memorial —— is 67% 
er construction will add 15-50 more beds 


(c) Central Maui County Hospital now unc 


tary social agencies and private industries. After 
many historical changes, during which primary 
responsibility varied between the county govern- 
ments and the Territorial Department of Public 
Welfare, the Legislature recently passed a for- 
ward-looking measure [drafted by the Medical 
Advisory Committee to a subcommittee of the 
Holdover Committee—Ed.} which centralized all 
administrative authority for public medical care 
of both indigents and medical indigents in a new 
division of the Territorial Board of Health." 
Troubles began, however, when the budget allot- 
ment proved to be only one-half of the estimated 
cost of meeting this responsibility. Then the Fed- 
eral Security Agency advised that the usual match- 
ing funds for welfare services might not be 
forthcoming, since a single administrative agency 
was no longer responsible for the total welfare 
program. 

At the present time, eligibility determinations 
for recipients of public welfare are made by local 
representatives of the Welfare Department. Medi- 
cal indigents are designated by county social 
workers for hospital cases and by the ‘‘govern- 
ment physicians’ (see above) for ambulatory 
cases. 

Services are financed by local government with 
regular subsidy from the Territorial Board of 
Health. In Honolulu, needy persons are cared 
for in the private hospital out-patient depart- 
ments, with private physicians donating their 
services. The hospitals are reimbursed by public 
funds for both out-patient services and for hospi- 
talization of these cases. In the rdral areas, am- 
bulatory, home and hospital care is provided by 
those local doctors designated as ‘‘government 
physicians”. Needy patients are hospitalized in 
county, non-profit or plantation hospitals—which- 
ever happens to exist locally. No separate hospi- 


" Public Law 129, Legislature of the Territory of Hawaii, 1951 


tals for indigents are maintained, and the county 
facilities are open to paying private patients as 
well as welfare cases. 

Voluntary Medical Care Programs 

With the exception of Blue Cross, the major 
types of existing voluntary prepayment plans are 
operating in the Territory. Most of the large 
mainland commercial insurance carriers ate repre- 
sented, the most important being the Prudential 
Insurance Company Plan now covering some 
13,000 workers and families in the Pineapple 
Industry. The local Blwe Shield Plan—organized 
by the Territorial Medical Society—is the Ha- 
wait Medical Service Association, which covers 
some 50,000 persons and offers a Blue Cross 
type of hospitalization coverage as well as the 
typical medical-surgical benefits. Both the Pru- 
dential-Pineapple Plan and the HMSA provide 
at least partial coverage for home and office 
medical care. The lack of union-management wel- 
fare funds in the Territory (in contrast to the 
extensive development of such arrangements in 
the States) has meant that group contracts are 
made directly with employers or with voluntary 
associations of employees. 

In the cities, the basic pattern of private fee 
practice supplemented by limited prepayment 
programs among industrial and white collar 
worker groups is reminiscent of the mainland 
urban scene. The history of sugar plantation 
medical services, however, has resulted in a pat- 
tern of rural medical care which is not to be 
found in the rest of the country, and which has 
made possible a wider distribution and a greater 
availability of medical care for rural people than 
is the case elsewhere. Counting the 50,000 
persons covered by the Plantation Health Plan, 
an estimated 140,000 persons—or about one-third 
of the Territorial population—has some kind of 
prepaid coverage. 
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Plantation Medical Care 

Before the union organization of sugar and 
pineapple workers in 1946 and 1947, a system of 
“perquisites” (housing, medical care, etc.) was 
provided by the plantation companies as an addi- 
tion to the low daily wage rate. Medical services 
were rendered by salaried company physicians, 
working in plantation dispensaries and hospitals. 
All locally available physicians’ care, nursing, 
drugs and hospitalization were provided free to 
the worker and his family. Many plantations 
maintained visiting nurse services and some paid 
for specialty consultations and referrals when re- 
quested by the company physician. The planta- 
tion medical staff was theoretically responsible for 
preventive services as well as curative care, and 
handled workmen's compensation and industrial 
hygiene in the fields and the mills. Private prac- 
tice was limited to managerial personnel and the 
few local residents not employed by the sugar 
or pineapple companies, 

Pineapple Industry Plan. With the abolition of 
the perquisites by union-management agreement 
in 1946, the Pineapple Industry discontinued its 
medical system (except for one small field camp 
on Maui and the company-owned hospital on La- 
nai) and instituted in its place a voluntary fee- 
for-service prepayment plan. The contract was 
carried by the Hawaii Medical Service Association 
until 1949, when rising premium charges led the 
industry to change to the Prudential Plan men- 
tioned above. This insured fee plan stimulated the 
development of private practice in many of the 
rural communities which had previously been 
served only by salaried plantation physicians. To- 
day, outside of Honolulu and Hilo where private 
practitioners predominate, there are about 40 
plantation physicians* and about 45 private doc- 
tors in general practice. 

Sugar Plantation Health Plan. In the Sugar 
Industry, the organized company medical program 
was continued, with a modest schedule of prepay- 
ment premiums from the workers replacing the 
free perquisite system. Each individual planta- 
tion continued to operate its own program. The 
monthly premium schedule of $1.65 per single 
worker, $2.50 per couple, and $1.10 per child 
up to a maximum of $6.00 per family, accounts 
for about half of the total cost of the program 

the rest being financed by the companies. Medi- 
cal services continue to be provided, to the 98 
per cent of sugar workers who signed up for the 
new system, by company-employed physicians and 


* Plantation physicians also maintain private practice in their 


communities 
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their nursing and attendant staffs, with dispensary 
facilities provided also by the companies. On a 
decreasing number of plantations, the dispensary 
is part of a local company hospital. The current 
trend is toward consolidation of in-patient facili- 
ties in central county or non-profit hospitals. 

Only services previously provided under the old 
perquisite system are now covered. Thus, spe- 
cialist care, outside hospitalization, unusual lab- 
oratory and X-ray procedures, etc. are not in- 
cluded. As for general medical, drug and hospital 
service locally available, however, there are no 
limitations or restrictions. 

The relatively high rate of pay, the assistance 
of nursing and technical staffs, the availability of 
equipped medical centers, the provision of post- 
graduate education opportunities, and the advan- 
tages of company-provided housing, car, equip- 
ment, etc., have all served to make these planta- 
tion positions most attractive to island physicians. 
At the same time, the patients profit from readily 
available family care at unusually low cost, almost 
unlimited hospitalization and drug benefits, and 
the services of nurses and attendants provided by 
the companies. 

The problems and shortcomings of the system 
are significant, however. Many dispensary and 
hospital facilities are dilapidated and inadequate 
for modern professional work. Under-staffing in 
many areas is reflected in heavy patient loads (in 
some cases as high as 80 patients per physician 
per day), sometimes superficial service, and a 
frequent neglect of the personal amenities in 
patient care. A traditionally high level of utiliza- 
tion of medical care among plantation families 
has presented a heavy patient load, but has led to 
early care in illness and to emphasis upon pre- 
ventive health services. 

Workers complain particularly about the lack 
of specialist services and the employer-bias of 
some of the company physicians. An underlying 
difficulty is the financial pressure on many of the 
programs by plantation managers interested in 
minimizing company expenditures. 

All in all, the quality and certainly the quantity 
of care received by the sugar workers is superior 
to that available to most other rural residents in 
the Territory—and in the rural mainland. The 
advantages of the plantation health center method 
would seem to outweigh the remediable defects 
of present policy and administration, A testimony 
to the success of these easily available medical 
services and relatively competent medical person- 
nel is to be found in the recent summary report of 
sugar plantation utilization rates and health sta- 
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tistics compiled by the Medical Advisor to the 
Hawaiian Sugar Planters’ Association.'* 


Summary and Conclusions 

The Territory of Hawaii presents the picture of 
a modern industrialized, largely urbanized portion 
of our country—completely deserving, in the opi- 
nion of the author, of full Statehood. Her small 
island population is supported essentially by the 
sugar, pineapple, shipping and tourist industries 
and is composed of an increasingly integrated 
combination of the world’s peoples. An efficient 
and closely coordinated group of large-scale in- 
dustries and a strongly unionized labor force 
reflect the passing of the previous feudal system. 
Management, labor and government seem sin- 
cerely interested in the development of sound and 
comprehensive health services for the population. 

The health status of the population ts relatively 
good, reflecting a pattern of morbidity and 
mortality similar to that on the mainland. Major 
epidemic problems do not exist, although 
“modern” diseases have taken a heavy toll among 
the native Hawaiian population. 

The public health and public welfare services 
of the Territory, despite personnel shortages and 
inadequacies of budget, are providing basic serv- 
ices of a wider scope than is generally true in 
comparable mainland areas. The pattern of volun- 
tary social agencies reflects the situation in any 
of the States. 

The medical and hospital resources of the Is- 
lands, while exhibiting significant inadequacies, 
are far closer in level of development to States 
such as Oregon or Missouri than to other Pacific 
Island areas. The major city of Honolulu enjoys 
a fairly complete array of medical, technical and 
hospital facilities, although the rural island areas 
are short of specialist personnel and are burdened 
with small, obsolete and inefficient plantation hos- 
pitals. The plantation medical system has pro- 
duced a more even distribution of practitioners 
and general hospital facilities than is generally 
true in rural communities. 

Organized prepayment medical care plans 
operating in the Territory present the same pat- 
terns of commercial insurance and non-profit 
service organization as are seen elsewhere. The 
unique program on the sugar plantations, a con- 
tinuation of an older pattern of company-provided 
medical care under the perquisite system, is still 
based upon the method of salaried physicians in 
company-owned dispensaries and hospitals, pro- 
viding direct services to plantation families. The 
modest schedule of voluntary premiums paid by 
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the sugar workers constitutes about half the cost 
of the total program, The weaknesses in company 
management of the health system and the limita- 
tions on specialist and related services are balanced 
by the scope and efficiency of this type of health 
center organization. 

In general, the fine health record of the Terri- 
tory and the achievements of its modern public 
health and medical care programs deserve the 
recognition and the commendation of the rest of 
the country. 


701 Hancock Way 
El Cerrito, California 


Comments 

Dr. R. J. McARTHUR: Due to the widespread 
interest in and discussion of the Weinerman Re- 
port I wish to state that the opinions expressed in 
this article are my own and do not necessarily 
reflect the viewpoint of the Hawaii Territorial 
Medical Association. 

Dr. Weinerman expressed many kindly remarks 
about medicine in Hawaii. The various manage- 
ments of the plantations who have been responsi- 
ble for the medical set up are undoubtedly 
grateful for this praise. The recommendations for 
better hospital facilities and more availability of 
specialists’ care in some areas are well within the 
scope of the present organization. In fact, when 
considering the steady improvement of medical 
care on the plantations, these recommendations 
could be put into effect in the not too distant 
future by the medical inertia already traveling 
at a respectable velocity. 

In the specific recommendations to the labor 
unions, there appears to be very slight if any 
digression from his general suggestions in the 
type of medicine advocated. Undoubtedly in- 
fluenced by economy, there is no place for free 
choice of physician. Labor is to have a large 
measure of control over the medical facilities and 
the medical men. 

It appears that it is not medical care that the 
Weinerman Report has introduced as an issue 
but who is to arrange for facilities, who is to 
select the medical personnel and who is to dictate 
the rules. The Weinerman Report is now usher- 
ing in the subject of medical care for labor- 
management bargaining. Will the control of in- 
dustrial medicine be in the hands of management, 
in the hands of labor, or in the hands of both? 

We doctors appear to be in the middle. Many 
of us may feel that management has done too 
good a job to relinquish its system. Many of us 
may feel that the patients involved are largely 
labor and that labor should direct traffic. It will 
do us no good to criticize either management or 


. 
| 
ry 
| 
| 
| 
| 
‘ 
| 


192 


labor. It is hoped that medical men will find 
means to guide both management and labor in a 
solution that will benefit medically everyone in our 
Territory. A committee of the Hawaii Terri- 
torial Medical Association is now studying in- 
dustrial problems. Willingness to cooperate may 
prove the stepping stone to leadership. 

Dr. WILLIAM WALSH: An ancient Arabian 
proverb runs thus, in part: “He that knows not, 
and knows not that he knows not, is a fool. Shun 
him. He that knows not, and knows that he 
knows not, is simple. Teach him.” The fool's 
ignorance is willful. The simple soul's darkness 
is helpless. Concerning the ““Weinerman Survey’ 
my ignorance is not willful but in my capacity to 
understand it let us just say I am helpless. 

E. Richard Weinerman, M.D., M.P.H., of 
Berkeley, Calif.—described in Nation for Sept. 
20 as a brilliant young physician and medical 
economist—-was hired by the ILWU Regional 
Office in Honolulu to investigate existing medical 
services and facilities in Hawaii with emphasis on 
the current medical care and medical care plans 
affecting ILWU members and their families. 

Dr. Weinerman has written that he does not 
wish the reader of the above report to obtain the 
false impression that fhis article represents a sum- 
mary of the survey report itself. My comments 
will cover both the original and the summary 
above. 

According to Dr. Weinerman, he was asked 
to make this survey “‘presumably because of his 
recent experience as Associate Professor of Med- 
ical Economics at the University of California and 
as Medical Director of the Permanente Health 
Plan in the West Coast,” which posts he no longer 
holds. 

The purpose of the study he summarizes as 
follows: 

1) To survey the 
ILWU members 
done. 

2) To evaluate the medical care plans presently cov- 
ering ILWU members—also fairly well done. 

3) To investigate other existing health services, pub- 
lic and private, which might be available to ILWU 
members. (Also done semi-objectively ) 

4) To propose ways and means of strengthening the 
overall program of medical services for union members. 

Following a study of the entire report—to me 
these four items of purpose appeared to have been 
well covered but with additions, contradictions 
and a straying far afield. For example, criticism is 
directed at our inter-racial relationship and intoler- 
ances (nothing about our tolerances and under- 
standings )—both in labor and our own medical 


medical resources now serving 
a job which was apparently well 
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profession. To me this is unnecessary, unjusti- 
fiable and entirely without foundation. A pub- 
lished list of names of the officers and committees 
of the Honolulu County Medical Society would 
enlighten the uninformed or uneducated as to oui 
cooperative inter-racial way of living in Hawaii. 

During an ILWU radio broadcast it was stated 
that the real objective of the Weinerman report 
is to maintain the Medical Center Idea and to 
improve upon it and coincidentally give the pa- 
tients, i.e., workers, a voice in administration of 
the center, thus having joint administration of the 
medical plan by an equal number of employers 
and union-appointed trustees. 

Personally, I like running my office myself and 
furthermore I have no desire to have a voice in 
running anybody else’s business, even a union’'s- 
it is their prerogative to run their own business 
without my interference and I should like the 
same consideration. Where does the corner grocery 
store, meat market, clothing store, automobile 
agency and bar fit in to a program of this nature? 
Along this same line Dr. Weinerman states that 
in fairness to workers they should have some say 
about how their money is spent-—who could dis- 
agree with this—certainly I cannot. But I do 
disagree with the premise that everyone but my- 
self should have a voice in how I conduct my 
business. 

Regarding the plantation employees’ health sys- 
tem, Dr. Weinerman’s major reason for demand- 
ing a change was that “The professional re- 
lationship between the patient and the doctor is 
confused by the simultaneous relationship between 
the worker and management officials. It neces- 
sarily lessens the confidence of the patient even 
where a doctor tries to do a conscientious job.” 
Dr. Weinerman believes this can be corrected to 
the benefit of the profession (whose, I wonder?) 
and the patient by simple “joint administration 
(i.e., union and management—no doctors) of a 
fixed medical fund . . which contracts with 
doctors, hospitals, etc. for medical care. Let me 
ask who among us would not like some voice in 
the dispensing of his services? 

Where in the listed purposes can you find a 
place for the following? 

The weaknesses of a union plan, as contrasted 
with a comprehensive public program, are sig- 
nificant. 

Unions engaged in medical care planning must, 
however, recognize that Jong range health security 
lies in sound community-wide programs, rather 
than in the limited and temporary benefits of 
single union plans. 

The design of any union plan should be such 
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as will fit into any later development of broader 

public programs, and the efforts of the union 

should not be distracted from the long range 
goal of comprehensive health service for the 
full population. 

There are other items that could cover page 
after page—hidden barbs, innuendos and confus- 
ing statements couched in a disarming mode of 
presentation. 

In Medical Economics, Dec., 1951, page 187, 
there is an article in which Dr. E. R. Weinerman 
describes four historical stages of “a clear chrono- 
logical pattern in the development of health in- 
surance’: 

Stage 1: Small, local voluntary “sick clubs” or 
“friendly societies,” designed to “ease the economic 
burdens of private, fee-for-service medical care.” 

Stage 2: “Government subsidization and regulation 
of voluntary plans to stimulate wider coverage and 
broader benefits.”’ 

Stage 3: “The development of national health insur- 
ance schemes, at first including the voluntary plans as 
providers of service.” 

Stage 4: “Complete Governmental administration of 
health insurance, with trends toward tax-supported 
public programs rather than contributory social insur- 
ance methods. These later developments cover whole 
populations with more comprehensive benefits.” 

Is Stage 3 now being advocated and demanded? 

When one enters the medical profession he has 
already decided to render service to humanity by 
attempting to relieve suffering—physical and men- 
tal. He has obligated himself to do so irrespective 
of financial gain. He is supposed to be “an up- 
right man instructed in the art of healing . . .” 
and “the profession of medicine, having for its 
end the common good of mankind, knows noth- 
ing of national enmities, of political strife, of 
sectarian dissensions. Disease and pain the sole 
condition of its ministry, it is disquieted by no 
Misgivings concerning the justice and honesty of 
its client's cause; but dispenses its peculiar bene- 
fits, and without stint or scruple, to men of every 
country, and party and rank and religion and to 
men of no religion at all.”’* 

Now to go back to my helplessness, it is not 
in understanding words per se, but in compre- 
hending the ideologies, political theories, philoso- 
phies and moral outlooks on life. 1 am not against 
any plan which will give better health care to 
more people, but I am against all plans that stifle 
individual initiative, ambition, competition and 
self respect, whether it be among the illiterate or 
well educated; poor or wealthy. 

The future of medicine, as a free enterprise, 
may seem dismal. The future of our country may 
be threatened by loathsome ideologies and odious 
political philosophies—but let us not forget our 
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most dangerous foe to fight is still apathy—and 
let us hope that honest disagreement does not 
denounce one as a reactionary, social or political 
theorist, nor that it reprove one as being unpro- 
fessional for entering what has been termed (by 
one ILWU member) “the controversial socio- 
economic and political field...” After all, your 
health and life and my health and life and my 
own family’s health and life are at stake! 

Dr. P. Larsen: This complimentary re- 
port on the health work in the Territory indicates 
not only a health conscious community, but a pro- 
fession that can well be proud of its accomplish- 
ments. The constructive criticisms are good. These 
items were sent plantation doctors and they agreed 
they would work hard to correct all of them. 

The comment, ‘‘All in all, the quality and cer- 
tainly the quantity of care received by the sugar 
workers is superior to that available to most other 
rural residents in the Territory-—and in the rural 
Mainland” would suggest acceptance of our sys- 
tem. The health records, the utilization rates as 
well as our surveys on worker attitude made on 
the plantations, indicate that a vast majority of 
the workers accept the present plan and are not 
clamoring for a complete change. 

Every doctor must realize, if this had been the 
only report on Weinerman’s survey, the editorial 
in the last Plantation Health bulletin would have 
been completely uncalled for. However, he wrote 
the ILWU “the efforts of the Union should not 
be detracted from the long-range goal of compre- 
hensive health service for the full population . . . 
one of the primary objectives of both political 
and collective bargaining activity.” Weinerman’s 
real concept of where the Union's place in health 
work is, was given in another report to the Labor 
Council in San Francisco, 1.e. “The program shall 
be a Labor program, designed for the benefit of 
working people . . . the line of authority for the 
operation of the program shall rest in the hands 
of . . . representatives of Labor . . . a centralized 
health center program under the auspices of the 
Labor Council.’’ To show he probably meant the 
same for Hawaii, he wrote, “One composite pro- 
gram (medical) should serve sugar, pineapple, 
longshore and miscellaneous workers on all the 
Islands, and should also be open to interested out- 
side groups in the Territory.”” (Farewell, HMSA.) 

And again, “A full medical group center to be 
organized in Honolulu, composed of general prac- 
titioners and a complete team of specialists in the 
various fields of medicine. This group center 
would provide general family medical care . . . 
and would also constitute the source of consulta- 
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tion service for rural Oahu and the 
islands.” 

Weinerman’s concept given to the San Francisco 
Labor Council of such a center was “The con- 
stituency of such a health center organization shall 
be the duly elected delegates to the Labor Coun- 
cil. . , the majority of the Board of Directors 
shall be representatives of the labor movement, 
and the President and Secretary, respectively, of 
the Board of Directors.”’ 

The concept suggested is foreign to what the 
medical profession throughout the country believes 
would insure the best medical care and the con- 
tinuing of proper professional standards. Weiner- 
man admitted that the present plantation system 
gave more service for less money than any other 
plan, so why his demand for drastic changes? 

I can only conceive that the present report is an 
attempt to blind the local profession from seeing 
the real purpose, i.e. the development of a system 
that can only result in the loss of our independence 
and freedom. Perhaps Weinerman doesn't realize 
this himself for the principles quoted are not so 
clearly given in his presently enclosed recom- 
mendations. I refer you to his report to the San 
Francisco Labor Council for the full blueprint of 
his concept of medical care. 

His recommendations to our Society on super- 
ficial reading seem innocuous but the hidden dag- 
gerpoints, I believe, are more dangerous in push- 
ing us toward socialization than Oscar Ewing's 
less well veiled threats, Well polished sentences 
are often as enticing to humans as salmon eggs 
are to trout. Weinerman was furious with me 
because I complimented him on a good compre- 
hensive study job and completely disagreed with 
his recommendations. Weinerman, I believe, is 
being used as a professional camouflage to change 
a well functioning medical care program to one 
giving more power and complete control of med- 
ical care to a group who has had no experience 
in such work. We do not believe that is fair, 
and we do not believe it will result in better 
medical care for the workers. 

His recommendation, “independent status for 
participating physicians, with professional control 
of all professional policy” is a real “come on’’ that 
can have little meaning in face of, and if, ‘the 
majority of the Board of Directors shall be rep- 
resentatives of the labor movement. The 
sweet words as given in the accompanying report 
do not—to my mind—give the real Weinerman 


‘outside’ 


philosophy of medical care for the community. 
That, after careful study by the San Francisco 
doctors, was rejected by them 832 to 26. They 
feared its effect on the standards of medical care. 
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Dr. Frank Dickinson of the A.M.A. Bureau of 
economic research wrote to the President of the 
San Francisco Medical Society after studying the 
San Francisco Weinerman report— 

Accordingly Labor must picture medical plans as 
woefully inadequate in order to get more dollars out 
of the employer as additional (tax free) compensation. 
Labor has the power to compel compliance, so why 
not use that power! Use it even though using this great 
power may ultimately produce a society in which there 
will be no labor organizations. Voluntary pre-payment 
plans based on sound actuarial principles are very de- 
sirable. It is only when the voluntary aspects and sound 
financial aspects are lost, that they become undesirable. 
Misrepresentations of existing facts as found in this 
study, only confuse the issue and certainly are not con- 
structive in a program for improved national health. 

The Society in the past has been afraid of gov- 
ernment regulation because of the danger of 
abuse. They believed that through the HMSA 
and other insurance and indigent care plans, com- 
prehensive medical service can be had by all with- 
out the danger of abuse when the regulation falls 
into non-medical hands. 

Let us improve what we have (and I think U.S. 
medicine is the best in the world) rather than 
adopt a completely new system that has all the 
earmarks of an attempt by an aggressive “‘left 
wing’ group to get control of a large part of 
medical practice. 

Dr. CHARLES L. WiLBar, Jr.: It should be 
pointed out at the beginning of my comments that 
they are concerned with this specific article of 
Dr. Weinerman’s, although he has written sev- 
eral reports as the result of his two-month study 
in Hawaii, with some of the conclusions in 
the other reports being of a more controversial 
nature than in this one. 

In this report, Dr. Weinerman gives credit 
where credit is due and presents correct statistics 
as obtained from the Bureau of Health Statistics 
of the Territorial Department of Health. He 
points out a number of good points in the health 
picture, both on the plantations and in the Terri- 
tory as a whole. In the section on public health 
services, he flatters the Health Department's pro- 
grams in chronic diseases and dental health; in 
my opinion, the preventive programs in Hawaii 
in these areas are definitely weaker than in most 
of the states. 

It is significant that Dr. Weinerman points out 
that the system of government physician services 
tends to bring the private physician and the public 
health officer into relatively close and cooperative 
relationship. Any system of placing plantation 
physicians on full-time contract services might 
jeopardize the government physician set-up as, in 
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a number of areas in the Territory, the only per- 
son available for employment as a government 
physician is the plantation physician. 

In regard to welfare medical services for the 
indigent and medically indigent I cannot agree 
with the statement that “. . . . the budget allot- 
ment proved to be only one-half of the estimated 
cost of meeting this responsibility.’” The question 
here depends upon just how much the Terri- 
torial government should provide in this area. 
The Legislature has seen fit up to now to rule 
that some of the responsibility remain with the 
counties and with the individuals themselves. 
Any change in this regard is up to the legislators 
after reviewing the initial experience of this 
program during the present biennium. 

In dealing with the subject of medical care 
on the plantations, two statements seem to me 
to be most significant. These are included near 
the end of the report. One says “All in all, 
the quality and certainly the quantity of care 
received by the sugar workers is superior to that 
available to any other rural residents in the 
Territory and in the rural mainland.’ Another 
says “The weaknesses in company management 
of the health system and the limitations in special 
and related services are balanced by the scope and 
efficiency of health center organization.” Some 
weaknesses in the plantation set-up are pointed 
out. Two of these have been pointed out by the 
Department of Health and by the Association of 
Plantation Physicians, namely, the need for con- 
solidation of small rural hospitals and the need for 
more widely available consultation services. Steps 
are being taken in this direction, particularly on 
the islands of Kauai and Hawaii, 

The recognizable fact remains in this area that 
the system which has prevailed on the plantation 
has brought about an unusually good health pic- 
ture for this rural population. Consequently, 
considerable thought and care must be given to 
making any significant changes in a system which 
is already working well. No system of medical 
care is perfect and undoubtedly improvements can 
be made in the plantation system. These im- 
provements are needed more in some areas than 
in others. Revolutionary change is not called for 
in this particular paper and it would seem to me 
it should not be called for, considering the re- 
sults of the present system. 


Dr. W. H. WILKINSON: Many comments, 
both in praise and condemnation of Dr. E. 
Richard Weinerman’s survey of Hawaii's rural 
medical health, have been made orally and in 
writing during the past several months. No at- 
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tempt will be made here to analyze his report or 
recommendations. Suffice it to say that there is 
considerable variance in his report to the physi- 
cians of Hawaii and in that to the ILWU. The 
former contains sound medical recommendations 
which appear to have been made in an effort to 
improve the already existent medical plan—ex- 
cellent as it is—for the exclusive benefit of the 
patient. The latter, however, appears to have been 
made with the idea in mind to promote the ILWU 
in a role as benefactor to the working man. 

What was the need—what was the motivating 
force that prompted this medical survey in the 
first place? It could not have been that the people 
of rural Hawaii were suffering for lack of good 
medical care, for they presently enjoy the fruit of 
the world’s best rural medical system—and there 
is ample unbiased statistical evidence as compiled 
by the Health Department to prove this. It could 
not have been that the monetary burden had be- 
come unbearable to the working man of rural 
Hawaii, for costs of medical and hospital care 
have risen less slowly than other commodities of 
our present day society and most of this increase 
has been paid for by the employer. It could not 
have been a burning desire within Dr. Weiner- 
man to crusade for better care for the working 
man, else he would have turned his talents to 
other areas less remote from San Francisco than is 
Hawaii and perhaps even to rural areas where 
there is no system of medical care at all, Could 
it have been a political move on the part of the 
ILWU to pick the ripened fruit, slice it up, and 
offer it to the world for inspection with the same 
pride a new mother has in her first born, and 
then receive the praise and accolade justly due 
it for the inception, the nurturing and the per- 
fection of a plan in which it had no part? 

The physicians on the plantations in Hawaii 
are organized in a local association which is a 
component society of a national group, The In- 
dustrial Medical Association. Both groups are 
constantly and actively improving the medical care 
to the worker. The members of these organiza- 
tions are not only physicians in every sense of 
the word, but are trained specialists in industrial 
medical problems. In Hawaii they have done a 
commendable job in providing medical care to 
the worker for a half a century. Is there any 
reason to change methods or control of this fine 
medical system? The Territorial Association of 
Plantation Physicians doesn’t think so and at its 
recent annual meeting resolved to resist any 
change in the medical program which might 
act adversely on the excellent care provided the 
plantation worker. 
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Human Fascioliasis in the Hawaiian 


Islands 


JOSEPH E. ALICATA, Ph.D. 
HONOLULU 


N DECEMBER 7, 1951, Dr. G. N. Stemmer- 

mann of the Hilo Memorial Hospital in- 
formed the writer of a recent death of a 51-year- 
old woman which had 
resulted from a mas- 
sive infection of the 
liver with flukes. Two 
of these flukes (Fig. 
lc) were examined 
and found to resemble 
those of Fasciola gi- 
gantica. 

The above case of 
human fascioliasis rep- 
resents one of at least 
18 other such cases 
which are known to 
have occurred in the 
Hawaiian Islands. As 
shown below, the fact that most of the flukes 
found have been discovered by chance during 
surgical operations or in other accidental ways 
indicates that many other cases have occurred 
but have remained unrecognized. Since this form 
of infection represents a problem of medical 
and public health importance, it is believed to 
be of considerable local interest to summarize the 
cases which have been known to occur in the Is- 
lands and to give an account of the prevalence of 
bovine fascioliasis, which undoubtedly represents 
the main source of human infection. It is believed 
that this information is useful in creating aware- 
ness of this parasitic infection so that it may be 
helpful in better diagnosis of the disease and in 
taking suitable preventive measures. 


DR. ALICATA 


Human Fascioliasis and Cases Known 

in Hawaii 
The infection of man with flukes of the genus 
Fasciola is usually regarded as accidental. The 
normal hosts for these parasites are cattle, sheep, 
and other herbivorous animals. In the normal 
hosts, the adult parasites are ordinarily found in 
the biliary ducts of the liver and are therefore 
referred to as liver flukes. In abnormal hosts, 
such as man, these flukes frequently wander also 
to the lungs, under the skin, and in other ex- 
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trahepatic locations;' furthermore, the parasites 
often fail to undergo proper sexual development 
and fail to produce eggs. As indicated below, 
these forms of abnormalities have been noted 
in local infections and present a problem in the 
recognition of the disease. In extrahepatic in- 
fections and in cases where the parasites are sterile, 
the clinician may have to depend on immuno- 
logic tests for diagnostic aid.* 

The first record of human fascioliasis in Ha- 
waii is a report of six cases by the late Dr. George 
Herbert* in 1906. Since the report appears in 
one of the early publications of the Hawaii 
Medical Society and is not readily accessible, it is 
believed desirable to present it in its original 
form. Following the report of Herbert, other 
cases which have been known locally are dis- 
cussed chronologically. 


Dr. Herbert's Report of Cases 

Case 1.—The first case was Mrs. L. who for 
three years was supposed to be a ‘neurotic’ with 
spinal Hyper-Aesthesia, loss of flesh, various pains 
about her body, especially a girdle pain about the 
waist, gastric disturbances and its concomitants; 
cardiac intercostal neuralgia. She was a patient 
of Dr. Ing’s and afterwards of the late Dr. 
Brodie’s and as he was away at the time, I treated 
her for various complaints and among others an 
irritable larynx and pharynx: for this I prescribed 
a spray containing some dilute sulphuric acid and 
tannic acid. One day, after using the spray, she 
coughed violently and brought up a “fluke,” I 
was personally unacquainted with the gentleman 
and none of my friends could tell me what it was, 
I took it around to Dr. Brodie, who had just 
come to town, and he immediately recognized the 
“Distoma Hepaticum.’’ The lady made a splendid 
convalescence and became strong and healthy, and 
has had none of the troubles since. 

Case 2.—Was a young lady Mrs. D. She had 
been confined four weeks previously, had enjoyed 
good health while enciente [enceinte} and had no 
symptoms of any kind. One day she drew my 
attention to three blue points on a slightly swollen 
circular patch on the right side of chest, low 
down about the eighth and ninth ribs in the axil- 
lary line, it resembled in appearance a carbuncle, 
but no pain nor sign of inflammation such as 
redness. I advised her to poultice it with flaxseed, 
two or three more blue points appeared, one day 
she telephoned to me to come in a hurry, some- 
thing was coming out of her side, and out walked 
“fluke” No. 2. 

* Belding, D. I 
Crofts, New York, 1952, p. 1139 


* Herbert, George: Five Cases of Liver Fluke in Hawaii, 
1sth Ann. Meet. Terr. Med. Soc, 1906:92, 1907. 
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Fic. 1. (a) (4) and (c) Adult liver flukes recovered from the liver of man in Hawaii (see text); (7) Eggs of 


Fasciola gigantica; (e) Lymnaeid snails, Fossaria ollula, intermediate hosts of fasciolid flukes in Hawaii; (f) Infec- 
tive cysts of Fasciola gigantica encysted on grass. (All photographs, except (@), natural size. ) 


Case 3.—Proved much more complicated, and 
I regret, here I was unable to obtain the animal 
himself. A young man Mr. G. consulted me with 
pleurisy of the left side with effusion, I treated 
him with counter irritation, etc., and sent him 
off on a ranch on Lanai, for several months and 
he made a complete recovery. The year following, 
at the same time, he again consulted me with 
pleurisy of the right side and some effusion, I 
prescribed the same way, but he became worse, 
and this being during the cholera epidemic in 
Honolulu, he was unable to obtain a passage on a 
steamer to get back early and see me. When he 
did return, he walked into the office with complete 
dullness of right side, due to effusion, I imme- 
diately sat him down and with an aspirator re- 
moved over one gallon of bile, the fluid was thick 
with albumen, and boiling coagulated it solid. In 
two weeks he had filled up again, and again in 
two weeks. I then made an incision between two 
ribs and ran in a drain of sterilized lampwick, 
hoping to form a biliary fistula, this kept open a 
steady drain of bile for weeks, but the antiseptic 
bile prevented the inflammatory reaction I had 
looked for, and he could not stand the drain and 
finally I resected four ribs and endeavored to 
locate the perforation from the liver but failed to 
do so. I regret that I had to do this, “post- 
mortem,” a few weeks later, when I found a 


typical piece of fluky liver with two bile ducts 
opening directly through the diaphragm into the 
right pleural cavity; these openings that were 
close together were about one eighth of an inch 
in diameter and one eighth of an inch apart and 
opened directly through the middle of the right 
side of the diaphragm. 

Case 4.—-Was a lad, seven years old, living on 
the other side of the Island. His father telephoned 
to me that the boy was ailing and had been for 
some weeks previous (he had in fact not been 
well for two years off and on), he was then suffer- 
ing much with occasional pains in abdomen, at- 
tacks of high temperature, losing flesh and getting 
pallid, he would cry much at night with pains, 
which were difficult to locate. As I was unable 
at the time to go over and see him, we met on 
the Pali, and the symptoms were decidedly sug- 
gestive of intestinal irritation caused by some 
parasite. I therefore requested some of the foeces 
to be sent over the following morning. Micro 
scopical examination of this revealed the “ova” of 
the “Tricocephalus dispar’ in immense quantities 
but no “ova” of the distoma. The treatment con- 
sisted of vermifuges of different kinds with no 
results as to worms, but improvement of general 
health. Two months later, a swelling appeared 
under the right breast, this was tender and slightly 
inflamed {sc}, poultices were applied; the swell- 


197 
. 
— ! 
b 
= ‘ 
| = 
| 
i 
| d e / 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


198 


ing travelled towards the axilla which was swollen 
in turn and the other parts recovering completely. 
The swelling travelled backwards and forwards 
up and down the chest and to back of neck for 
two months during which time I was out of the 
country, till eventually the right side of the neck 
began to swell, but no fluctuation, (which point is 
characteristic of all these swellings), and there 
was so much engorgement and tumefaction of the 
neck that the head was turned to the opposite 
side. In a few days the ear became exceedingly 
painful with “otitis media.” Hot douches and 
applications relieved this somewhat, and one 
morning when the father went to wash out the 
ear, he saw the “distoma hepaticum" No. 4 lying 
deep in the ear; he removed it with forceps, and 
the child made an uninterrupted recovery from all 
symptoms. Has not had any illness since, yet the 
“ova” of the “Tricocephalus” remained in the 
foeces long after, and possibly though this was 
seven years ago, are still contained in the foeces. 

Case 5.—Was a man aged 40, he was taken 
down with symptoms of grippe and followed by 
an intermittent fever, high temperature, and 
peculiar symptoms with pain in right of chest and 
upper abdomen, great gastric distress and dyspep- 
sia, which for many months had been bothering 
him, off and on. His symptoms finally suggested 
an abscess on the liver, and accordingly we 
operated {sic} him, The examination revealed an 
abscess of the liver in the left lobe anteriorly just 
above and external to the gall bladder with the 
same macroscopical appearance as I had seen in 
the skin and superficial tissues in other cases of 
distoma, the incision was sewn up, with packing 
to the abscess which was curetted out forty-eight 
hours later. No “ova” or anything of note was 
revealed from the microscopical examination of 
the scrapings, the patient made an excellent re- 
covery and steadily convalesced. During his con- 
valescence, he developed a laryngitis and a swell- 
ing appeared on the throat which so interfered 
with the recurrent laryngeal nerve as to cause his 
loss of voice, at times. This was treated by 
galvanism, to stimulate the nerve, it probably 
stimulated the fluke, for one day the patient 
sneezed violently and the fluke was ejected. The 
patient's general health and physical condition 
since has been superb, The operation on this 
patient's liver took place in September, 1904, his 
throat and neck troubled him in March, 1905 and 
he recovered with the removal of the fluke 3 
months later. 

Case 6.—Since writing the above, I wish to 
record the following peculiar case: Mrs. C., a 
Portuguese lady and mother of several children, 
came to my office. The history of her case was 
as follows: Two years ago, without any phys- 
ical signs of pulmonary trouble, she had a 
severe hemorrhage haemoptysis, which reduced 
her greatly, and it took her several months to 
regain her strength, during which time, upon 
some old woman's advice she lived freely on water 
cress with her otherwise generous diet. In June, 
1906, she had praecardial distress and frequent 
attacks of faintness and feeling of oppression in 
the left side of the chest around the heart and 
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stomach. Urine, heart and lungs were found 
normal. Coming into my office last November, 
her abdomen was distended with five months of 
pregnancy, I found the veins over the lower ribs 
and cartilage below the nipple and in the left 
nipple line very prominent, and in the sheath of 
the left rectus abdominis 2 inches above umbilicus 
was a haematoma with an opening through the 
skin through which you could express the black 
currant jelly like, congealed blood. The appear- 
ance was typical of a fluke, and I warned her at 
once to look out for the exit of such a thing. The 
next day she had quite a severe hemorrhage and 
as I was unable to attend her at the time, she was 
taken to the General Hospital and cared for. After 
several days, to the surprise of the House Physi- 
cian and Nurse, a live “distoma hepatica’ was 
found on the dressing. She continued well. Her 
child was born at time with no trouble and she is 
enjoying fair health. 


Additional Cases 


Cases 7 to 15.—In a report of a brief survey on fas- 
cioliasis in Hawaii, the late Dr. M. C. Hall* made a 
mention of 9 additional cases of fluke infection in man. 
He stated as follows: “Fasciola hepatica. The earliest 
case known to me of human fascioliasis in Hawaii is 
represented by a specimen in the U. S. National Museum 
Collection (No. 4131). This specimen was collected in 
Honolulu on May 12, 1905, by G. C. Potter, the worm 
being sneezed from the nose, and was sent in by Jacob 
Katinsky for identification. In the course of a 
month's visit in the Islands, I learned of 8 additional 
cases of human fascioliasis. At Hilo, on the Island of 
Hawaii, Miss M. E. Campbell, a medical technician, 
showed me a specimen of F. hepatica 43 mm. long re- 
moved at operation from the gall bladder of a boy 
10 years old; a physician stated that the boy had had a 
subsequent operation and that a second fluke had been 
found and removed. Dr. L. L. Sexton told me that he 
had found small flukes, the size of the nail of the little 
finger, in the body cavity at operation in 4 cases during 
the course of 25 years. Finally, I learned of 3 
human cases, diagnosed as such, on the Island of Oahu.” 
A discussion on the actual identity of the above flukes 
is presented later in this paper. 

Case 16.—In 1938, Swanson,* in a note on parasites 
found in the Hawaiian Islands, records seeing a liver 
fluke specimen, Fasciola gigantica, recovered from the 
abdominal cavity of a girl during a surgical operation. 
Swanson also mentions that a physician in Honolulu 
had supplied him with information on two other cases, 
one being a fluke specimen coughed up with the sputum 
and the other a live fluke sneezed from the nasal pas- 
sages. The writer is of the opinion that the last two 
cases are the same as recorded above by Herbert under 
cases 1 and 5. 

Case 17.—On December 10, 1945, Mrs. R. P., age 
29, of Honolulu, was operated upon by Dr. C. M. 
Burgess for partial obstruction of the common bile 
duct. The obstruction turned out to be a liver fluke 
38 mm. long and morphologically identical with F. gi- 
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gantica (Fig. 14). Although the parasite was apparently 
mature, there were no eggs in the uterine duct. 

In connection with the above case, the writer learned, 
through conversation with the patient at her residence, 
that she had not been off the Island of Oahu and did not 
usually eat much water cress. During the conversation 
a large fish tank containing some snails and green water 
plants was noticed in the house. A discussion about 
this aquarium revealed that the son of the patient had 
from time to time placed in the tank various kinds of 
snails and green plants which he had collected from 
streams around Honolulu. Furthermore, it was learned 
that the patient had regularly changed the water in the 
tank by siphoning off the water with the aid of a wide 
rubber tubing. This she started by mouth-suction, and, 
in so doing, occasionally some of the water reached her 
mouth. The writer is of the opinion that this practice 
was one of the means by which this patient could have 
become infected. The fluke cysts in the tank could have 
derived from infected lymnaeid snails or infected vege- 
tation placed in the tank. 

Case 18.—On March 30, 1946, Dr. L. L. Sexton of 
Hilo submitted to Dr. E. A. Fennel of Honolulu a 
fasciolid fluke which had been coughed up by an 18-year 
part-Hawaiian girl (Miss J. M.). The fluke, which was 
submitted to the writer for identification, was found to 
be 33 mm. long by 10 mm. wide, had an elongated 
appearance, and showed no eggs in the uterus. Because 
of the general morphological characters, it was tenta- 
tively identified as F. gigantica. 

The above patient had been admitted to the Hilo 
Memorial Hospital on March 25, 1946, with a history 
of a bout of indisposition for about a month, nausea, 
vomiting, chills, and fever. The fluke was coughed up 
two days after hospitalization. According to recent in- 
formation (July 8, 1952) received from Dr. G. N. 
Stemmermann of Hilo, a follow-up of this patient has 
revealed that she had transient episodes of epigastric 
pain, fever, and nausea until 1950. Subsequent to that 
time she has been well. X-ray of the epigastrium at the 
present time shows the presence of 1 cm. sized calcified 
areas on the region of the liver. 

Case 19.—This refers to the case already mentioned 
at the beginning of this report. On December 7, 1951, 
Dr. G. N. Stemmermann wrote to the writer as fol- 
lows: “I have recently performed a necropsy on a 
51-year-old Japanese woman, a resident of Wainaku, 
Island of Hawaii. She died as a result of a massive 
infestation with liver flukes. These caused suppurative 
cholangiitis, liver abcesses and diffuse hepatic necrosis.” 

Two of the above-mentioned flukes, which had been 
placed in formalin solution, were submitted to the writer 
for identification. After the specimens were straightened 
out, one measured 41 mm. long by 14 mm. wide and 
the other 32 mm. long by 13 mm. wide (Fig. 1c). After 
the specimens were passed through various grades of 
alcohol and finally cleared in xylene, they were found 
to have no eggs in the uterus. Because of their size and 
general morphological characters they were tentatively 
identified as F. gigantica. 


Identity of the Flukes in Local Animal and 
Human Infections, and Remarks on the 
Life Cycle of these Parasites 


The genus Fasciola possesses well-known mor- 
phological characters and is represented by 2 
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species of flukes, namely, F. hepatica and F. 
gigantica. These two species are differentiated 
largely by their size and the shape and size of 
the eggs. F. hepatica is leaf-like and reaches a 
maximum length of about 30 mm. The eggs 
measure .130 to .150 mm. by .060 to .090 mm.® 
F. gigantica appears in most cases to be more 
elongated than the other species and reaches a 
maximum length of about 50 mm. The eggs 
(Fig. 1¢) range from about .156 to .197 mm. by 
.090 to .104 mm." In experimental infections, 
young mature specimens of F. gigantica have 
been found to have eggs in the uterus when 
measuring about 26 to 32 mm. long by 6 to 9 
mm. wide.* By the use of these criteria, one 
may assume that the 4 flukes recorded in cases 
Nos. 17, 18 and 19 were sterile. 

Fasciola gigantica and F, hepatica are known to 
be present in cattle in the Hawaiian Islands. 
The former, which is the more common, is found 
in animals on all the larger islands.*’ As to F. 
hepatica, only one specimen has thus far been 
definitely identified. This was collected by the 
writer in the liver of a cow raised near Kaneohe, 
Oahu.® Since this species of fluke had not been 
encountered in numerous previous observations 
carried out by the writer and his associates, the 
finding leads to the belief that the introduction 
of F. hepatica in Hawaii is very recent. 

Lutz,'” in 1892, was the first to report that the 
common liver fluke in cattle in Hawaii was 
Distoma hepaticum (=F. hepatica). However, 
it is believed that Lutz erred in his determination, 
as this has not been substantiated in recent studies, 
and because examination of fluke specimens col- 
lected in Hawaii in 1892 and 1894 and now in 
the U. S. National Museum Collection, has proved 
them to be F. gigantica. 

In the account given above under cases Nos. 7 
to 15, the fluke specimen recovered from the 
man in 1905 is listed by Hall as F. hepatica. 
However, a recent re-examination of this fluke 
by Mr. A. McIntosh of the U. S. Bureau of Ani- 
mal Industry proved it to be F. gigantica, More- 
over, another liver fluke specimen in the above 
cases, said to be 43 mm. long and recovered from 
a 10-year-old boy in Hilo, is also reported by Hall 
as F. hepatica. This specimen was recently re- 
® Morgan, B. B., and Hawkins, P. A.: 
Burgess, Minneapolis, 1951, p. 400 
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studied by the writer and photographed (Fig. 
la). This fluke actually measured 48 mm. long 
and was found to be sexually mature. Five of 
the eggs which were dissected out of the uterus 
were found to be .178 to .193 mm. by .090 to 
.097 mm., measurements which agree with those 
of F. gigantica. 

Of the flukes found in the 19 human cases 
in this paper, in 5 the flukes are known to be 
more than 30 mm. in length, and therefore within 
the measurements known for F. gigantica. Fur- 
thermore, in one of these specimens, the egg 
measurements also fall within the size known 
for this species. As to the flukes found in the 
other cases, there is no information available as 
to what species of Fasciola they represent. In 
many instances, the flukes were probably im- 
mature and therefore difficult to identify. How- 
ever, since flukes found in man in Hawaii 
undoubtedly originate from bovine infections in 
which F. gigantica is the most common parasite 
involved, it appears safe to assume that all human 
fasciolid infections were caused by F. gigantica. 
If this is the case, there are more cases of this 
species of fluke reported in Hawaii than have 
been known anywhere else. Outside of Hawaii, 
only 3 cases have been reported—from Africa, 
French Indo-China, and ‘Tashkend (Central 
Asia).'' Most of the cases of human fascioliasis 
have been attributed to Fasciola hepatica; at least 
130 of such cases have been reported from various 
sheep-raising areas of the world.* 

The life cycle of fasciolid flukes requires two 
hosts. One is the primary mammalian host, where 
the parasite reaches maturity and lays eggs, and 
the other is a secondary or intermediate snail host, 
where the fluke undergoes larval growth and 
asexual reproduction. In mammalian infections, 
the adult fluke lays undeveloped eggs in the 
biliary ducts, and these then pass with the bile 
into the small intestine and are finally eliminated 
with the Upon presence of water, the 
eggs develop in about fourteen days and hatch, 
giving rise to free living miracidia. These swim 
actively in water until a proper snail host ts 
found. They then bore into the snail and undergo 
asexual reproduction in which a large number of 
cercariae are eventually produced from a single 
miracidium, Such a development requires aout 
six wecks.? In Hawau, the lymnaeid snail Vossarii 
ollula (Fig. le) is the only suitable intermediate 
host.’ The fully developed cercariae emerge from 
the snail and, after swimming in water, encyst on 
any submerged vegetation ( Fig. 1f), rocks, debris, 
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or even on the surface of the water. Under 
presence of water currents, the swimming cer- 
cariae may be carried to a considerable distance 
before they encyst. Encysted cercariae (metacer- 
cariae) have been found to be viable after four 
months but not after eight months.'? Infection 
with these flukes occurs in animals as a result 
of eating vegetation in or from swampy areas, 
which contain encysted cercariae, or drinking 
water from streams in which encysted cercariae 
are floating. In human beings, although con- 
taminated water can be a source of danger, most 
infections most likely occur as a result of eating 
raw vegetation grown in water which has be- 
come contaminated. 


Animal Fascioliasis in Hawaii as a Source 
of Human Infection 

As already indicated, fascioliasis is primarily a 
disease of herbivorous animals. In Hawaii, bovine 
infection exists on all the larger islands, espe- 
cially Oahu and Kauai. In areas, the 
disease is more prevalent in the windward coastal 
regions. On Hawaii, infection has occurred prin- 
cipally among dairy cattle in the vicinity of Hilo. 
On Maui, infected animals have been found in 
a few scattered areas around Wailuku and La- 
haina and in the coastal region from Waikamoi to 
Kipahulu.'* Beef cattle from 3 of the Islands 
slaughtered in Honolulu during 1935 were found 
to show the following incidence of infection: 
Hawaii, 4.1 per cent; Molokai, 52.3 per cent; 
Oahu, 71.1 per cent." 

Although cattle are considered the major source 
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of dissemination of liver flukes, reports from 
hunters and other sources'® have shown that wild 
hogs are also infected. These animals are known 
to roam wild in the swamps and wastelands of 
the Islands and may therefore also help to dis- 
seminate the infection. In the Hawaiian Islands, 
the common habit of eating water cress has been 
regarded by Herbert* and Hall* as the most 
probable method of human infection. This has 
actually not been proved, although the danger 
does exist if water cress is grown in areas where 
the source of water used comes from localities 
contaminated by infected cattle or wild hogs and 
if lymnaeid snails are present. This is a local 
problem which requires further investigation. 
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Therefore, preventive measures against fasciolid 
infections consist in avoiding uncooked vegeta- 
tion grown in possibly contaminated areas and 
drinking from possibly infected streams. Basically, 
however, the problem of human prevention lies 
in the proper control of the flukes in cattle, which 
constitute the main origin of infection. This can 
be done by treating infected animals and by the 
use of chemicals in streams and swampy areas to 
destroy lymnaeid snails known to serve as the 
intermediate host of the parasites. 

Summary 

A summary has been made of 19 cases of human 
fascioliasis which are known to have occurred in 
the Hawaiian Islands. Of these, 3 cases had not 
previously been reported. 

In all the above cases, the flukes have been 
found accidentally during surgical operations or in 
other unexpected ways in the following portions 
of the body: liver, 4 cases; peritoneal cavity, 5 
cases; respiratory passages, 4 cases (through 
sneeze, 2, and through cough, 2); ear canal, 1 
case; skin lesion, 2 cases; unrecorded localities, 
3 cases, These findings lead to the belief that 
other cases have occurred and have been un- 
recognized. 

Some of the flukes involved in human infec- 


tions have definitely been shown to represent 
species of Fasciola gigantica. The others are be- 
lieved to represent this species on the basis of 
its prevalence in local animals. 
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Cattle in the Hawaiian Islands are commonly 
infected with F. gigantica and only rarely with 
F. hepatica. Flukes found in man are believed 
to originate from flukes found in cattle and pos- 
sibly also from wild pigs. 

Human infections are believed to take place 
mainly by ingesting live encysted cercariae attached 
to vegetation grown in water or by drinking 
from streams containing floating encysted cer- 
cariae. Since water cress is the main item grown 
in water in the Islands and is eaten raw, it has 
been suggested by some writers that it may be 
the major source of human infection. Although 
there is no proof at the present time to substantiate 
this belief, such possibility does exist if water 
cress is grown in areas exposed to infected ani- 
mals and if there are lymnaeid snails present. 

Human protection against fascioliasis consists 
in avoiding eating uncooked vegetation grown 
in possibly contaminated areas or drinking from 
possibly infected streams. Basically, however, the 
elimination of human fascioliasis as a public 
health problem rests in the control of liver flukes 
in cattle and in the destruction of the fresh-water 
snails which serve as the intermediate hosts. 
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MEDICINE IS MY BUSINESS 


The average business man does not hold the average 
doctor's financial acumen in the same repute as his ; 
professional ability. Physicians have the reputation of 
handling their monetary affairs rather poorly. They | \ 
usually accumulate respectable sums in the form of out- 
standing accounts. Office management and collection of bills are usually delegated 
to a secretary. Inexperience in the investment world is frequently demonstrated 
and in other ways the evidence is often against the doctor. 

Several factors not present in other vocations enter the picture. Expensive ill- 
ness may strike the least prepared. They cannot be denied medical assistance with 
the same calculation as the banker’s loan. Medical practice is usually dependent 
upon the good will of the patients; the use of sound business principles, when 
forceful, boomerangs with ill will. It is a contagious ill will that infects the 
patient's friends—the doctor's potential patients. Obligations to the landlord, the 
butcher, the baker and the grocer have priority. Income may cease when disability 
begins. 

We are offered assistance in many forms. Collection agencies are skilled in the 
psychology of the take. Insurance programs collect payments for sickness before 
it occurs. There is a growing tendency, as in our Hawaii Medical Service Associa- 
tion program, to allow the doctor to have some voice in his own business. Manage- 
ment and labor are willing to hire us with salary or by the hour to save us the 
task of collecting our accounts. Government has plans to help shoulder our 
responsibilities for us. 

In this changing world there is a change in the attitude toward medicine. 
People wish the security of medical care; they want complete protection. They 
are willing to budget definite amounts at regular intervals to pay for this security. 
Contracts are formed with individuals or groups at a price that assures them pro- 
tection for amounts they specify. The squeeze play is on; the physician who 
turns down these contracts actually bids goodbye to a part of his clientele. While 
they cannot always consult the physician of their own choice, they value their 
medical security more. 

I had a dream. In this dream all the doctors in the Territory decided to handle 
their own affairs. All contracts were made by the Hawaii Territorial Medical 
Association. Everyone was attended by the doctor of his choice. Every doctor 
charged fees for services. Payment was paid by doctors to doctors on a percentage 
basis depending upon what funds they had on hand from contracts. Contracts 
were made with the government for the indigent, with management for their 
employees, and with any group desiring medical assistance. There was bargain- 
ing for professional services. The doctors were making decisions as to whether 
or not they chose to work for any particular group. Here in this dream the doctors 
were running their own business!!! 

And then I woke up. 
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AMERICAN FEDERATION OF 
MEDICAL CENTERS 

A nation-wide system of ‘community medical 
centers’ —closed-panel group prepayment plans— 
is the avowed goal of the American Federation of 
Medical Centers, recently founded in Detroit, 
Michigan, by Dr. Edward H. Norris. 

These organizations will be “baby Permanente” 
affairs, usually without hospitals. They will be 
financed—and run—by lay boards of trustees, who 
will receive monthly premiums of between 4 and 
8 dollars per subscriber and from these will pay 
the salaries of staff physicians, nurses, technicians 
and other personnel, as well as maintenance costs. 
Existing hospital facilities in the community will 
be utilized through Blue Cross insurance. 

The probable eventual elimination of private 
medical practice by such plans is foreseen by the 
Association of American Physicians and Surgeons, 
whose President, Dr. Charles L. Farrell of Rhode 
Island, recently published a thoughtful critique of 
the AFMC program. His objections are as follows: 
1. Comprehensive medical care is prohibitively costly 
on any basis. 

In any event, costs — and premiums — would vary 

widely in different parts of the country. 

3. Doctors in groups are not likely to be uniformly 
acceptable to patients: i.e., a patient might like the 
internist and obstetricidn, but not the surgeon. 

i. Medical groups do not function harmoniously on a 
salary basis unless the doctors are working together 
in their own business enterprise. 

5. Usage of medical prepayment plans is unpredictable 
(and might be excessive) even though incidence of 
specific illnesses may be foretold with reasonable 
accuracy 

6. Such group formation is unnecessary because doc- 


tors nowadays are rarely forced to work alone, as 
the AFMC brochures state. 


Nm 


{ 203} 


PETER KIM 


Associate Editor, Kauai 


{EDITORIALS} 


Hospitals are private corporations for the most part, 
and the AFMC program would not help to get doc- 
tors admitted to hospital staffs. 

8. Turning over the control of such a medical care 
program to the laity is an invitation to them to dic- 
tate the methods, and means of control, of medical 
practice. 


In summary, Dr. Farrell concludes, the AFMC 
proposes regimentation of the medical profession 
by the laity, increasing dominance of hospitals 
over the medical profession, a plan unprotected 
against over-utilization of its static facilities, and 
finally—and perhaps most cogently of all—a plan 
which overlooks “the fact that doctors and patients 
are essentially ‘human beings’ and do not fit into 
4 scheme based on the philosophical ideal.” 

Closed-panel group prepayment plans—nation- 
ally no less than locally—pose a far more realistic 
threat to solo private practice as we know it today, 
than does national compulsory health insurance. 
That they can succeed has been amply demon- 
strated in California, where half the doctors en- 
gaged in group practice are in the ten groups with 
a prepayment plan. 

If AAPS is correct in believing that such groups 
are likely to eliminate private fee-for-service prac- 
tice, it behooves every physician to take a serious 
interest in the AFMC program and familiarize 
himself with the arguments for and against it. If 
a change is to be made, we physicians should be 
the ones to initiate it, guide it, and operate the 
new program. Read Dr. Arthur Masters’ article 
on the HIP of Greater New York in the October 
25, 1952 issue of the ].A.M.A., if you have not 
already done so. Read the Weinerman Report, 
with its recommendations for Hawaii. Inform 
yourself as fully as possible. Perhaps it's later 
than you think! 
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THIS IS WHAT'S NEW! 


A trio of papers by Haight and Finland covers 
Erythromycin exhaustively. They found that the 
new antibiotic is more active in alkaline solutions 
and is not inhibited by pus, serum and similar 
impediments. Bacteria do not produce Erythro- 
mycin inhibitors. Resistant organisms can be pro- 
duced, Staph aureus being very prone to become 
resistant, but cross-resistance with 8 other an- 
tibiotics did not occur. Tests on over 1,000 bac- 
terial strains showed high activity of Erythromycin 
against gram-positive cocci, Neisseria, diphtheria 
and Hemophilus, and no effect on coliform 
bacilli. 

As to the mode of action, they concluded that 
Erythromycin may be either bacteriostatic or bac- 
tericidal, depending on the sensitivity of the or- 
ganism and on the concentration of the antibiotic. 
Erythromycin exerts its effect only against ac- 
tively multiplying bacteria (much like penicillin, 
and therefore combination with bacteriostatics 
like terra- and aureo-mycin would seem con- 
traindicated). (Proc. Soc. Exp. Biol. & Med. 
81:175-193 [Oct.]} 1952.) 


Anecdote re antidote: It has been shown that 


the extremely stable Vitamin B,, (cyano-cobala- 


min) results when the hydroxo group in vitamin 
B,., (hydroxo-cobalamin) is replaced by a 
cyanide group. Mushett, et al. wondered about 
B,.. versus cyanide poisoning. It exceeded ex- 
pectations. They found B,,, capable not only of 
preventing death when given before a lethal dose 
of cyanide, but also of reversing the effects of 
cyanide in “apparently dead’’ mice (in respiratory 
arrest). (Proc. Soc. Exp. Biol. & Med. 81:234 
{ Oct.} 1952.) 

Avreomycin and vitamin B,, (alone, and 
even better together) were found by Meites to 
prevent severe side reactions to cortisone 
in animals (such as inhibition of body growth, 
alopecia, and thymic atrophy). This may help 
explain the spectacular results recently reported 
for the cortisone-terramycin combination in pa- 
tients with fulminating viral hepatitis. (Proc. Soc. 
Exp. Biol. & Med. 81:307 [Oct.} 1952.) 


Procaine amide (Pronestyl) 1.0 gm. four to 
five times daily controls symptoms in Hunting- 
ton’s chorea, a hitherto uncontrollable disease, 
according to Goldman. (Am. ]. Med. Sci. 224: 
573 [Nov.} 1952.) 

7 7 

Further Report: Procaine in methylcellulose, 
300 mg. per dram, has been found useful in re- 
lieving spasm and pain in many gastrointestinal 
conditions, such as cardiospasm, esophagitis, 
and hiatal hernia, by Balfour and Wharton. 
(Gastroenterol. 22:257 [Oct.} 1952.) 

Another follow-up report: Heparin, 100 mg. 
I.M. twice weekly relieved angina pectoris in 
55 per cent of 29 patients who were unrelieved 
by all other therapy. Heparin therapy reduced 
the amount of Sf 12-20 lipoproteins in the blood, 
and resulted in improved ballistocardiograms. 
(Engelberg, Am. J]. Med. Sci. 224:487 [Nov.]} 
1952.) One explanation: heparin may reduce 
sludging, not of RBC, but of large lipoprotein 
molecules on the intimal surface. “Cleansing” 
of the surface leads to better oxygen exchange 
through the intima, and therefore relief of angina. 

“Stigminene Bromide” (chemical name and 
formula not given) was administered intramus- 
cularly in 1 mg. doses daily for three days to 49 
women who wondered. In 34 the overdue 
menstrual flow appeared, and in 13 of the 15 
in whom no flow occurred, pregnancy was soon 
obvious. (Decker, Am. ]. Obst. & Gynec. 
64:1137 [Nov.} 1952.) One wonders if ad- 
ministration with a long needle into the gluteus 
maximus of lyophilized extract of Old Galoshes 
would not be just as accurate a “pregnancy test.” 

Virkkunen reports rapid improvement follow- 
ing cortisone therapy in 4 patients who de- 
veloped agranulocytosis and thrombocyto- 
penic purpura as complications of gold and 
thiosemicarbazone treatment of rheumatoid ar- 
thritis. (Arch. Int. Med. 90:580 [Nov.} 1952.) 

C. A. DoMZALsKI, Jr., M.D. 
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Recent Acquisitions 


Circulatory System 

Gold, Harry. Quinidine in disorders of the heart. 
c1950. (gift of London Bureau of Chincona). 

Green, H. D., ed. Shock and circulatory homeostasis. 
Transactions of the ist conf., Oct. 22/23, 1951. 
c1952. (gift of Josiah Macy, Jr. Foundation). 

Hermann, G. R. Diseases of the heart and arteries. 
4th ed. c1952. (gift of publisher). 

Hamby, W. B. Intracranial aneurysms. C1952. (gift 
of publisher ). 

Endocrinology 

Burrows, Harold. Oestrogens and neoplasia. 1952. 

(gift of publisher ). 
Gynecology and Obstetrics 

Litzenberg, J. C. Synopsis of obstetrics. 
c1952. (gift of publisher). 

Reynolds, S. R. M. Physiological bases of gynecology 
and obstetrics. C1952. (gift of publisher). 

Rommer, J. J. Sterility: its cause and its treatment. 
c1952. (gift of publisher ). 

Infectious Diseases 

Dubos, R. J., ed. Bacterial and mycotic infections of 
man. 2nd ed. c1952. (gift of National Foundation 
for Infantile Paralysis ). 

Rivers, T. M., ed. Viral and rickettsial infections of 
man. 2nd ed. c1952. (gift of National Foundation 
for Infantile Paralysis ). 

Sevag, M. G. Immuno-catalysis. 
(gift of publisher ). 

Smith, D. Zinsser’s texthook of bacteriology. \Oth 
ed. c1952. (gift of publisher ). 

Neurology and Psychiatry 

American Psychiatric Association. Psychiatry 
medical education. 1952. (gift of publisher ). 

Association for Research in Nervous and Mental 
Disease. Patterns of organization in the central 
nervous system. 19982. 

Barta, F. R. The moral theory of behavior. 1992. 
(gift of publisher ). 

Bender, M. B. Disorders in perception. c1952. (gift 
of publisher ), 

Janis, 1. L. Aw war and emotional stress. 
(gift of publisher ). 

Merritt, H. H., ed. Nerve impulse. Transactions of 
the 3rd conf., March 3/4, 1952. (gift of Josiah 
Macy, Jr. Foundation). 

Seletz, Emil. Surgery of peripheral nerves. 
(gift of publisher). 


4th ed. 


2nd ed. c1951. 


and 


c1951 


cl951. 


Wilmer, H. A. This is your world. c1952. (gift of 

publisher ). 
Nursing 

Bredenberg, V. C. Nursing service research. c1951. 
(from Nurses’ Association ). 

English, O. S. Emotional problems of living. c194S. 
(from Nurses’ Association ). 

McClain, M. E. Scientific principles in nursing. c1950. 
(from Nurses’ Association). 

Montag, M. L. The education of nursing technicians. 

c1951. (from Nurses’ Association ). 

Muse, M. B. Guiding learning experience. 1950. 

(from Nurses’ Association ). 

Peplau, H. E. Interpersonal relations in nursing. 

c1952. (from Nurses’ Association ). 

Petry, Lucille, ed. The encyclopedia of nursing. 

1952. (from Nurses’ Association ). 

Woodham-Smith, Cecil. Florence Nightingale. (1820- 

1910). c1951. (from Nurses’ Association ). 
Pediatrics 
Meyer, H. F. Essentials of infant feeding. 1952. 
(gift of publisher ). 
Wheatley, G. M. Health observation of school chil- 
dren. ©1951. (from Nurses’ Association ). 
Roentgenology 
Beard, D. E. Radiologic diagnosis of the lower 
urinary tract. C1952. (gift of publisher). 
Surgery 

Fox, S. A. Ophthalmic plastic surgery. c1952. (gift 

of publisher ). 

Moseley, H. F., ed. 

(gift of publisher ). 
National Research Council, Division of Medical 
Sciences. Symposium on treatment of trauma in 
the Armed Forces. 1952. (gift of Army Medical 
Service Graduate School ). 
Tuberculosis 
Dawber, T. R. Diseases of the chest. 1952. 
Dublin, L. I. A 40 year campaign against tubercu- 
losis. C1952. (gift of Metropolitan Life Insurance 
Company ). 
Tumors 
Cuneo, H. M. Brain tumors of childhood. 
(gift of publisher). 
Moulton, F. R., ed. 
therapy. ¢1947. 
Miscellaneous 

American Goiter Association. Transactions . . . 

c1952. 

Anderson, Dwight. The other side of the bottle. 

c1950. (gift of publisher ). 

Bachman, G. W. Health resources 

States. cl952. (gift of publisher). 
Institute for Medical Research, Federation of Malaya. 
Studies from the Institute .. . Jubilee volume No. 
25. 1951. (gift of the Institute). 

We are happy to announce and acknowledge the 
contribution in November, of $100.00 from Children’s 
Hospital. This is the first year that all of the hos- 
pitals have participated in the support of the Medical 
Library, upon which they depend for accrediting and 
approval. 


Textbook of surgery. 1992. 


cl952. 


Approaches to tumor chemo- 


1951. 


in the United 
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BOOK REVIEWS 


This is Your World. 


By Harry A. Wilmer, M.D., Ph.D. in Path., 165 pp., 
Price $5.50, Charles C. Thomas, 1952. 


In many respects this is a unique book which may not 
be evaluated by using ordinary standards. Its author sets 
out to found a philosophy, describe a new technic and 
supply some of the basic materials which must be used 
with this technic 

His book is apt to be considered frivolous by the page- 
turner because of the free use of both verse and cartoon 
drawings. Those who grant the author the elementary 
courtesy of attentive reading will find him a source 
fortifying many old and well tried ideas and singularly 
rich in new and stimulating ones 

The world of “This is Your World” is that of the 
tuberculous sanatorium patient and it is an odd and in 
many ways a fascinating world. Dr. Wilmer describes 
and rationalizes it with the insight of the former patient 
who has become a psychiatrist and teacher. “Much of 
the practice of medicine,” says the author, “is simply 
the relief of anxiety.” 

Dr. Wilmer has produced for his sponsors an original 
monograph of great value and deep significance in a 
field so barren of sober medical and psychiatric effort 
as to challenge belief. 

Ropert N. Peristrein, M.D. 


Kitchen Strategy. 


By Leona M. Bayer, M.D. and Edith Green, 112 pp., 
Price $3.75, Charles C. Thomas, 1952. 


Kitchen Strategy is well written, succinct and easy to 
follow. However, it seems to have limited 
Hawaii 

The book does give a family angle on nutrition as 
many cook books do not. However, the family follow- 
ing this advice needs more than the average income and 
more than the average formality of living 
are distinctly not low in cost. An additional disadvan- 
tage in Hawaii common to most mainland books, is 
that there is no mention of any island foods and of 
course no attention paid to the varied and excellent 
racial foods that lend so much interest and variety to 
our meals in Hawaii. 

Some of the nutrition information is misleading. For 
example, dried apple and pineapple found a place in the 
list of foods high in iron. Yet dried apples contain 
about one-fifth the iron in dried apricot, one-fourth the 
iron of dried figs, prunes or raisins. Pineapple is one 
of the lower sources of iron also 

For some homemakers, this book would be helpful, 
but there are other sources that would be even more 
practical for the majority of homemakers. Such a book- 
let is the U. S. Department cf Agriculture's Family 
Fare, Food Management and Recipes which lacks only 
the few therapeutic diets included in Kitchen Strategy 
and costs only twenty-five cents. 

Marjorie G. 


value in 


The menus 
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Oestrogens and Neoplasia. 


By Harold Burrows, C.B.E., Ph.D., F.R.C.S. and Eric 
Horning, M.A., D.Sc., 189 pp., Price $6.75, Charles ¢ 
Thomas, 1952. 


This book represents a vast amount of research on 
the endocrine factors involved in neoplasia. It is a good 
discourse on medical prevention of cancer. The work is 
presented in a very readable form and should be of 
interest to all physicians using hormones therapeutically. 
It will be of special interest to the gynecologist but is not 
limited to the female genital system in scope. 

Estrogens have long been implicated as a cause of 
cancer. This is re-emphasized by the authors and it is 
stated that their indiscriminate or careless use may favor 
the occurrence of cancer in women. However, it is 
pointed out that the precautions necessary for the safe 
therapeutic administration of estrogens are clear. 

The graduated pathological changes of estrogenic neo- 
plasia are presented in a very clear manner. The stages 
of hyperplasia, innocent neoplasia, and malignancy de- 
scribed in estrogenic cancer may apply to other cancers, 
and thus this book may be considered a reference in 
studying the development of cancer in any site. 


WaLTER B. QuUISENBERRY, M.D. 


Intracranial Aneurysms. 
By Wallace B. Hamby, M.D., 524 pp., 193 illustrations, 
Price $14.25, Charles C. Thomas, 1952. 


This concise and timely book will be welcomed by 
anyone interested in this fascinating subject. The author 
has condensed material covered in 700 publications in 
the world literature and has also drawn on his con- 
siderable personal experience. The excellent first chapter 
contains a quantity of material on the cerebral circula- 
tion in all its aspects 

The descriptions of the technics of diagnosing and 
treating all types of aneurysms, ruptured and unrup- 
tured, will appeal to physicians who are almost always 
the first to see these patients and on whom often falls 
the responsibility for diagnosis. The book is a con- 
venient size with clear type and easy to read so one can 
give it a wholehearted recommendation 

Joun J. Lowrey, M.D. 


Ophthalmic Plastic Surgery. 


By Sidney A. Fox, M.S. (Ophth.), M.D., F.A.C.S., 290 
pp., Price $15.00, Grune & Stratton, 1952. 


This textbook contains a good collection of nearly all 
the possible plastic procedures that may be related to 
ophthalmic surgery. There is nothing entirely original 
as most of the technics and methods used may be 
found in other general plastic surgical textbooks. The 
illustrations are numerous and well presented. The 
bibliography is adequate. It should serve as a good 
reference book for anyone doing ophthalmic plastic 
surgery 


Wayne W. Wonc, M.D 
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Synopsis of Obstetrics. 

By Jennings C. Litzenberg, B.Sc., M.D., F.A.C.S., Re- 
vised by Charles E. McLennan, M.D., Fourth Edition, 
378 pp., Price $5.50, C. V. Mosby Company, 1952. 


This book is aptly named, and will probably find its 
greatest usefulness in helping the medical student arm 
himself for a final examination, as a quick reference for 
the general practitioner who has no library facilities 
available in a hospital, or in instruction of nurses. Where 
any real detail is necessary, one should not use this book 
to find it. The author has listed, in 1-2-3 order, defini- 
tions, descriptions, treatments, procedures, indications 
and prognoses. He makes no attempt to go into detail 
and admits that one seeking such should use the larger 
textbooks. 

In general his subject matter is well chosen and along 
the accepted lines of thinking in this field. As the author 
states, “the purpose of this book (is) . to provide an 
illustrated and somewhat amplified lecture outline for 
the medical student and for others needing a brief 
survey of the field of obstetrics.” 

Ropert B. Cocuran, M.D. 


Rare Manifestations of Metabolic 

Bone Disease. 

By I. Snapper, M.D., 96 pp., Price $3.00, Charles C. 
Thomas, 1952. 


This is a short book dealing with bone physiology, 
especially as related to hyperparathyroidism and mul- 
tiple myeloma. Bone cannot be considered purely as 
mechanical nor a structure of calcium salts only. Certain 
diseases of the skeleton are manifestations of a dis- 
turbance of bone metabolism. Also calcium salts make 
up only 45 per cent of the skeletal substance. 

This book is well written and is not cluttered up with 
experimental material. The author has done an excel- 
lent job of presenting the essentials of metabolic bone 
diseases in a clear and concise manner. 

The binding is good. The book on the whole is easy 
to read and adequately illustrated, and should appeal 
to all doctors who want an excellent and up-to-date 
review on this subject. 

B. ALLEN RicHARDSON, M.D. 


Sterility. 
By J. Jay Rommer, M.D., 427 pp., 
Price $12.50, Charles C. Thomas, 1952. 


259 illustrations, 


Physically, this book on sterility is well bound, and 
the type is easy on the eyes. Some of the illustrations 
are very instructive. 

The contents are detailed in a few places and very 
general in others. As the author states, his purpose in 
writing this book is to give one a complete coverage of 
sterility in all its aspects. This he carries out in his 
book, even down to the historical background and anat- 
omy and embryology of the female genitalia. How- 
ever, it is somewhat difficult to separate the wheat from 
the chaff. 

He stresses his so called stick test, or cervical excur- 
sion test, which many men don’t agree with. 

In summary, this book makes a good addition to the 
library but does not contain any new information for 
the student of sterility. 

James T. S. Wonc, M.D. 


Diseases of the Heart and Arteries. 

By George R. Herrmann, M.S., M.D., Ph.D., F.A.C.P., 
Fourth Edition, 652 pp., Price $12.50, C. V. Mosby 
Company, 1952. 


This textbook of cardiovascular disease is an attempt 
to cover the field in a brief yet thorough manner. The 
attempt is achieved in most instances. This fourth edi- 
tion has been largely rewritten and includes most of 
the modern concepts of pathological physiology and 
treatment. It is not as comprehensive as many such 
textbooks and this perhaps is an advantage. Like many 
others it is deficient in two instances, namely, the man- 
agement of congestive failure in surgery and obstetrics, 
especially the latter. The pregnant mother with heart 
disease is always a difficult problem and the subject is 
badly neglected in most textbooks. Some of the most 
interesting and valuable material of this book is in the 
appendix, which seems odd, to say the least. 

J. B. Bett, M.D. 


Health Resources in the United States. 
By George M. Bachman and Associates, 344 pp., Price 
$5.00, The Brookings Institution, 1952. 


This study, compiled for the Brookings Institution, 
contains material of great value to public health ad- 
ministrators and all other persons concerned with com- 
munity health conditions and planning. It has been 
used as major source material for certain congressional 
committees. 

It is a reference type of volume and not one that 
would ordinarily be read through from cover to cover, 
but the tables are clearly presented and the explanations 
of them written in a lucid and interesting manner. 

Certain definite trends in health conditions and health 
programs throughout the country become clearly evident 
in studying this volume. For instance, a very great 
increase in the number of auxiliary health personnel 
during the past decade, as compared with minor in- 
creases in the number of physicians and dentists, in- 
dicates a trend of giving improved health services by 
having the physicians and dentists make use of more 
well-trained assistants rather than having large increases 
of these two professional groups. 

As is frequently the case in national studies, no 
figures are given for Hawaii, although these are readily 
available. 

C. L. Wirsar, Jr. M.D. 


Medical Public Relations. 

By Edgar A. Schuler, Ph.D., Robert J. Mowitz, Ph.D. 
and Albert J. Mayer, Ph.D., 228 pp., Health Informa- 
tion Foundation, 1952 


On August 1, 1925, the Medicine Service Bureau of 
the Academy of Medicine of Toledo and Lucas County 
was inaugurated as an aid to citizens in time of need. 
Originally the Bureau provided a telephone answering 
service for physicians and an emergency call service. 
Twenty-five years later, in 1950, a full fledged public 
relations program was developed with the Service Bureau 
as its nucleus. This program centered about five areas: 
1) a telephone switchboard Service Bureau for locating 
emergency medical help at any time, day or night; 2) a 
plan for helping people establish a regular family- 
doctor relationship; 3) preparation and distribution of 
a pamphlet entitled, “Getting Well at Home,” which 
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was intended ‘‘to codify home nursing procedures and 
to promote better understanding between the home nurse 
and the family physician”; 4) a Speakers Bureau in- 
tended not only to supply qualified speakers on approxi- 
mately 80 medical topics, but by a “method of in- 
direction . . . (to convince) the public of the unnecessary 
and entirely dangerous character of any kind of regi- 
mented medical practice’; and 5) establishment of ‘a 
professional relations committee with power to 
judge and suggest appropriate action” in order locally 
to “put teeth into the rules which cover the moral and 
economic ethics of good medicine.” This program, in the 
judgment of the American Medical Association Public 
Relations Department, was among those deserving na- 
tionwide attention, and this it has received. 

The Health Information Foundation, a voluntary scien- 
tific Information Foundation granted funds to Wayne 
University to work with the Academy of Medicine in 
evaluating the public relations program. This book is 
the result of their studies. Historical aspects of the 
program and analyses of doctor, leadership, and general 
public response are presented. A lengthy appendix 
elaborates technical aspects of the survey and presents 
sample advertisements used by the Academy. 

The book should serve as a useful tool in aiding other 
medical societies in evaluating their Public Relations 
Programs. The individual physician should find study 
of the non-technical aspects of the report both interest- 
ing and profitable. 

SAMUEL D. ALLISON, M.D. 


Physiological Bases of Gynecology 

and Obstetrics. 

By S. R. M. Reynolds, M.A., Ph.D., D.Sc., Dr. hon. 
causa., 153 pp., Price $5.50, Charles C. Thomas, 1952. 


This excellent monograph contains lectures given on 
the post-graduate level for physicians at the Facultad 
de Medicina de Montevideo. The subject is covered in 
its entirety, and yet the presentation is such that the 
reader does not lose interest at any point. 

This book is not intended for the student of physi- 
ology, but for the busy clinician who does not have the 
time for detailed reading. What makes this book all the 
more desirable is that much of the work described is 
recent and the reading of this monograph brings one 
up to date without the need of combining the journals 
on the subject. There are few references and no bibli- 
ography. 

This book will be equally enjoyed by the general 
practitioner and the specialist. 


Gait G. L. Li, M.D. 


Immuno-Catalysis. 
By M. G. Sevag, Ph.D., Second Edition, 524 pp. with 
24 tables, Price $12.00, Charles C. Thomas, 1951. 


This technical volume is of no immediate value to 
the practicing physician. However, to the bacteriologist, 
biologist, and immunochemist, the book presents a rather 
plausible hypothesis and relates some clinical and physio- 
logical phenomena to this. A tremendous amount of 


work has gone into the book, and there is a large 
reservoir of references. 

Physically the book is well bound, the cover is sturdy, 
and the print is large and easily readable. This book 
may in time be considered as a standard pioneering 
work in immunochemistry. 

W. Haroip Civin, M.D. 
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Essentials of Infant Feeding for Physicians. 
By Herman Frederic Meyer, M.D., 252 pp., 13 illustra- 
tions, Price $6.75, Charles C. Thomas, 1952. 


In the past the problem of infant feeding has been 
quite empirical. The great advances of the present time 
and claims made commercially add confusion to the 
pediatrician as well as to the general practitioner of 
medicine. 

This textbook will help the reader to clear up such 
confusion and is a valuable guide to the modern practi- 
tioner when he is confronted with the acceptance of 
proprietary infant foods. 

I found the text to be up-to-date and it is quite in- 
teresting. The principles of chemistry and physiology 
are well worth a review for any practitioner of medicine. 

Francis K. M.D. 


Zinsser’s Textbook of Bacteriology. 

By David T. Smith, M.D., Norman F. Conant, Ph.D., 
Joseph W. Beard, M.D., Hilda Pope, Ph.D., D. Gor- 
don Sharp, Ph.D. and Mary A. Poston, M.A., Tenth 
Edition, 1012 pp., Price $11.00, Appleton-Century- 
Crofts, Inc., 1952. 


This revision of a long recognized textbook of bac- 
teriology is timely and welcome. The text is concise, 
authoritative and up-to-date. The chapters on the enteric 
group of bacteria, the viruses and mycotic infections will 
be found especially noteworthy, particularly for those 
who have not taken courses in bacteriology in recent 
years. 

Max Levine, Ph.D. 


Atlas of Tumor Pathology.* 

Tumors of the Breast by Fred W. Stewart, M.D.; 
Tumors of the Mediastinum by Hans George Schlum- 
berger, M.D.; Tumors of the Carotid Body and Re- 
lated Structures (Chemoreceptor system) by Philip 
M. LeCompte, M.D.; Teratomas by Rupert A. Willis, 
D.Sc., M.D., F.R.C.P. 


These works are part of a collective Atlas of Tumor 
Pathology by various authorities sponsored by the Na- 
tional Research Council and the Armed Forces Institute 
of Pathology. In all, 39 pamphlets will be produced. 

These fascicles, as did the first two received, attempt 
to follow the general outline of these atlases, namely; 
a) designation of tumor giving preferred name and 
listing most important synonyms; b) a precise statement 
of its principal characteristics; ¢) natural history of the 
tumor; d) morphology of the tumor; e) differential 
criteria; and f) selective bibliography. 

The basic purpose of these atlases is to serve as a 
guide to the identification of the neoplasms by carefully 
selected illustrations and to give a pictorial representa- 
tion of the main structural variants which characterize 
the many kinds of neoplasms. All the volumes are suc- 
cessful in doing this, some to a greater extent than 
others. These fascicles would appear to be a must for 
the pathologist, an advisable collection for the internist 
or surgeon, and a valuable addition for the general 
practitioner. 

The fascicles are of paper with a paper binding. How- 
ever, perforations are present which allow for collection 
in a binder. The print is easily legible. 

W. Harotp Civin, M.D. 


* Prepared at the Armed Forces Institute of Pathology 
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Radiologic Diagnosis of the Lower 

Urinary Tract. 

By Donald E. Beard, M.D., William E. Goodyear, M.D., 
and H. Stephen Weens, M.D., 143 pp., 280 illustra- 
tions, Price $6.50, Charles C. Thomas, 1952. 


This review of the radiologic diagnosis of the many 
diseases of the lower urinary tract is published in atlas 
form with clear and adequate short discussions of each 
entity touched upon. The procedures for the most part 
are urethrography and cystography. There are numerous 
exceedingly good illustrations of x-rays of the lower 
tract diseases covered. Though this method of diagnosis 
has been in use since the turn of the century, it has not 
found wide use in many communities. In many of the 
teaching centers where there is very close liaison between 
the urologist and radiologist, these procedures have be- 
come a must on the urological services. Frequently the 
injection of contrast media into the lower urinary tract 
shows pathology and gives information not found on 
direct visualization of the tract by the endoscope and 
cystoscope. 

I feel that this text merits the attention of not only 
those in the field of urology, but also the radiologist and 
the general surgeon. The methods described are simple 
to perform and safe for the patient 

ANDREW L. Morcan, M.D. 


Psychiatry and Medical Education. 


Report of the 1951 Conference on Psychiatric Education 
conducted by the American Psychiatric Association 
and the Association of American Medical Colleges, 
164 pp., American Psychiatric Association, 1952. 


This book is a report on a complex five-day working 
conference of a distinguished group of medical educa- 
tors, half of them psychiatrists. It is remarkable in that 
it preserves the spirit and attitudes of the group and also 
maintains brevity. Its main interest will be for medical 
educators, teaching hospitals and psychiatrists, although 
its message is basic. 

The report denotes a conviction that the medical 
student and physician must have a wider integration of 
bio-social teaching and experience if he is to fulfill his 
responsibility to patients and community. The purpose 
of the book is definitely accomplished and the work of 
this committee will stand for years as a significant sign- 
post in medical thought and education. The book also 
contains a fine bibliography on the psychosocial periph- 
ery of medicine. 

Ropert A. KIMMICH, M.D. 


Acute Peripheral Arterial Occlusion. 
By William D. Holden, M.D., 66 pp., Price $2.35, 
Charles C. Thomas, 1952. 


This small book offers little new but does present in 
brief and readable form our present knowledge of the 
treatment of disorders of blood vessels of both traumatic 
and degenerative types. Many limbs and even lives 


could be saved if every general surgeon could apply 
the knowledge contained to the emergency treatment of 
interruption of the blood stream, no matter what its 
cause. The book is definitely worth owning. 

C. M. Burcess, M.D. 


The Moral Theory of Behavior. 
By Frank R. Barta, M.D., F.A.C.P., 35 pp., Price $2.00, 
Charles C. Thomas, 1952. 


This book, which represents a laudable attempt by the 
author to develop a theory of mental illness based on 
principles of normal behavior laid down by Aristotle 
and St. Thomas Aquinas, and in harmony with the 
principles of the Catholic Church, purports to present 
a moral theory of behavior, from which treatment of 
certain mental disorders is said to be very simple in the 
hands of the author. While this reviewer recognizes the 
value of incorporating the moral approach in the treat- 
ment of certain psychiatric disorders, it is his opinion 
that Dr. Barta’s presentation is somewhat complex and 
confusing. It is the reviewer's opinion, further, that it 
would be difficult for other physicians to follow this 
author's approach to treatment, with the success re- 
ported by him. 

R. D. Kepner, M.D. 


Textbook of Surgery. 

Edited by H. F. Moseley, M.A., D.M., M.Ch. (Oxon), 
F.A.CS., F.R.CS. (Eng.), F.R.CS. (C), 896 pp., 
Price $15.00, C. V. Mosby Company, 1952. 


As a general text for surgery, this book has a very 
good format and presentation. It combines in one vol- 
ume the works of men associated with McGill Univer- 
sity, written in the modern two column style of medical 
texts. The authors’ views follow closely those expressed 
by the writers of this continent. The reading is easy 
and the material up to date. The best part of this book 
is the way the subjects are presented, with a short his- 
torical background, the embryology and physiology, and 
the various aspects of treatment, of each particular 
disease entity. Although the drawings of the surgical 
technical aspects leave much to be desired, the anatom- 
ical pictures by Netter are excellent. This text compares 
very favorably with our American texts and is a good 
addition to any physician's library. 

Roy TANoug, M.D. 


Also Received 
Claude Bernard and the Experimental 
Method in Medicine. 


By J. M. Olmsted and E. Harris Olmsted, 277 pp., Price 
$4.00, Henry Schuman, 1952. 


The Surgical Clinics of North America. 

August, 1952, Mayo Clinic Number, pp. 981-1,271, figs. 
300-390 

October, 1952, Johns Hopkins Hospital and Scott and 
White Clinic Number, pp. 1,273-1,562, figs. 391-486, 
$18 per clinic year cloth binding, $15 per clinic year 
paper binding, W. B. Saunders Company, 1952. 


Malaria. 
By Paul F. Russell, M.D., M.P.H., 210 pp., Price $7.75, 
Charles C. Thomas, 1952. 


Living with Cancer. 

By Edna Kaehele, 160 pp., Price $2.00, Doubleday & 
Company, Inc., 1952. 

The Medical Clinics of North America. 

September, 1952, Boston Number, pp. 1,201-1,512, figs. 


120-150, $18 per clinic year cloth binding, $15 per 
clinic year paper binding, W. B. Saunders Co., 1952. 
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HMSA—Its Place 


Statistics and Morbidity Studies 


J. R. VELTMANN, General Manager 


The 5,500 claims received each month from doctors 
and hospitals are carefully analyzed, coded and tabu- 
lated to assist HMSA in improving its services and for 
the purpose of cost analysis. Each claim received is 
classified by the type of service rendered and is coded 
for morbidity studies in accordance with the United 
States Public Health Service “Manual For Coding Causes 
of Illness.” All coded information is recorded by IBM 
machines and tabulated data is summarized each month 
and is available for statistical analysis at all times. 

On an annual basis, a summary is published showing 
exactly how each benefit dollar was spent, and this 
summary is detailed to show the following classification 
of services: 

Medical Care—-Non-surgical services are coded by 
diagnosis and show the number of cases, number of 
office, home or hospital visits paid and the number of 
hospitalized cases, including the number of hospital 
days for each diagnosis. For example, in 1951 HMSA 
paid for 7,436 cases of naso-pharyngitis, totaling 17,365 
office visits, 468 home visits, 1,013 hospital visits, 244 
hospitalized cases for 1,038 hospital days, or an average 
of 2.5 visits per case. 

Surgical Care (for accidents only )—Each operative 
procedure and surgical service, including x-ray, is clas- 
sified in accordance with an established HMSA coding 
for surgical services. These statistics present incidence 
studies which are vitally important when considering fee 
adjustments between HMSA and the various medical 
societies. One of the high frequency surgical procedures 
is “Tonsillectomy and Adenoidectomy” for which HMSA 
paid 898 cases for 1,305 hospital days during 1951. 

Hospital Care—In addition to tabulating hospital care 
by the number of cases and days for each diagnosis, a 
very detailed report is tabulated by hospitals to show the 


in the Community 


total number of hospital days paid during the year, and 
the amounts paid for each type of service rendered. 
These statistics are very important and show where each 
hospital benefit dollar is spent. 

The 1951 report shows that HMSA paid one parttici- 
pating hospital the following: 


Room and Board $ 65,673.00 


Operating Room 18,170.00 
Anaesthesia 12,775.00 
Laboratory Services 7,032.00 
Drugs and Antibiotics 9,898.00 
X-Ray and Radium 2,219.00 
Maternity Care 16,687.00 
Other Services 6,262.00 

Total $138,716.00 


In addition to these morbidity studies, detailed sta- 
tistics on group benefit utilization are maintained to 
show amounts paid for medical, surgical, hospital and 
maternity services. These group studies are perpetual 
and summarized annually for the Sales and Service 
department of HMSA. In order to keep the Board of 
Directors fully informed, monthly statistics are devel- 
oped on each plan offered by HMSA, showing the 
monthly dues income and total benefits paid on an ac- 
crued basis. Experience is charted separately for group 
and non-group members, and is presented in chart 
form each month through a publication entitled “HMSA 
Performance Guide,” which is distributed to Board of 
Directors and key HMSA personnel. 

Great emphasis is placed on the proper recording and 
tabulating of our statistical data in order to maintain 
accurate figures for future use. HMSA’s Statistical staff 
is guided by a quotation of Mark Kormes, Consulting 
Actuary in New York City “The best and most advanced 
statistical methods are of no value unless applied to 
correct and accurate basic information.” 


Are you active in community affairs? According to a New York physician, a man who serves his 


community faithfully not only as a doctor but as a citizen will “inevitably convince a thinking populace 
that physicians are vitally concerned u ith the public good ... and that their thoughts on controversial 


subjects are of distinct import to all.” 
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TERRITORIAL MEDICAL ASSOCIATION REPORTS 


COUNCIL MEETING 
October 27, 1952 at 7:30 p.m. 
Mabel Smyth Building 


Present: Dr. Chung-Hoon presiding; Drs. Richert, 
Lee, Ito, Yee, Sanders (Maui), and Orenstein (Hawaii), 
also Dr. Wallis (Kauai), Dr. R. B. Faus, Dr. Wilbar, 
Dr. Quisenberry, and the following members of the 
Chronic Illness Committee: Dr. Yamauchi, Dr. Ben- 
nett, Dr. Okazaki and Dr. David Pang 

Dr. Chung-Hoon explained that he was presiding be- 
cause Dr. McArthur's plane had been detained on its 
flight from the mainland. 

Chronic Dr. Chung-Hoon said that the 
Chronic Illness Advisory Committee had presented a 
report at the last Territorial Annual Meeting containing 
two recommendations—one to enlarge the committee 
with the addition of county committees, and the other to 
ask the Governor to form a Chronic Ilness Commission, 
The first recommendation was passed by the House of 
Delegates and has been put into effect. The Delegates 
voted against the second recommendation. 

Dr. Yamauchi, chairman of the Advisory Committee 
on Chronic Illness, stated that we are faced with the 
growing problem of chronic illness. There is an in- 
creasing incidence of such disease as the age of the 
population advances and this presents new problems. 
There is a need for a new approach to the problems of 
control, home nursing, home care, institutional care and 
rehabilitation. Adequate facilities are lacking in the 
Territory. An adequate survey to determine the Terri- 
tory’s needs is necessary. A Governor's Commission 
would be made up of representatives from interested 
organizations who would study the whole problem and 
recommend action 

Dr. Bennett spoke about the prevalence of chronic 
illness, Dr. Okazaki about institutions for the care of the 
chronically ill, and Dr. Pang about home care. It was 
brought out that the Oahu Health Council and other 
agencies are interested in having such a commission 
formed. 

There was considerable discussion of the committee's 
request that the Council recommend the formation of a 
Governor's Commission on Chronic Illness to be com- 
posed of members selected by the organizations inter- 
ested in the problem rather than personally selected by 
the Governor. The chairman stated that he felt the 
Council did not have the right to override the action 
of the House of Delegates. 

Action: Dr. Orenstein moved that the Council go 
on record as thoroughly approving the aims of the 
Advisory Committee on Chronic Illness and, if 
necessary, we ask for a special meeting of the House 
of Delegates to reconsider their previous action on a 
Governor's Commission on Chronic Illness. Such a 
Commission would be a study commission. If any 
legislation is introduced in the coming session of the 
Legislature creating a commission for study of the 
care of the chronically ill, the Territorial Medical 
Association would be in favor of such a Commis- 
sion, if the aims and objectives were in line with the 


recommendations of the Chronic Illness Committee. 

This motion was seconded by Dr. Yee and passed 

with one opposing vote. 

Industrial Relations: Dr. Chung-Hoon called on Dr. 
Faus to inform the Council of the problems confronting 
the medical profession and HMSA in relation to medical 
and surgical care of union members. Dr. Faus said the 
union plan proposes a health fund controlled by a com- 
mittee with three representatives from labor and three 
from management. Dr. Faus thought the Medical As- 
sociation should authorize a group to negotiate with 
labor and management. If HMSA provided such a plan, 
the participating doctors would have to sign. There 
would have to be provision for policing the plan. 

A lengthy discussion followed concerning the union's 
proposal of a panel system of salaried doctors suggested 
by the Weinerman report, as opposed to free choice of 
physician. In considering the possibility of the doc- 
tors’ underwriting a plan for union members, there was 
a strong feeling among the Council members that they 
were opposed to any special treatment of the proposed 
labor plan by HMSA which would provide benefits to 
the union members any cheaper than to the 60,000 
present members of HMSA, because that would be un- 
fair to the other HMSA members.. 

Action: Dr. Orenstein moved that the officers of the 
Territorial Medical Association appoint an Industrial 
Relations Committee, with members from each County 
Society, to make a thorough study of all contractual 
relations of the labor unions with various insurance 
companies and other types of medical contracts and re- 
port possible action to the Council and to the County So 
cieties. The motion was seconded by Dr. Yee and 
passed unanimously. 

There being no further business, the meeting was ad- 
journed at 10:55 p.m. 

SAMUEL L. M.D. 
Secretary 


REPORT OF THE HAWAII! DELEGATE ON 
THE AMA MEETING IN DENVER (1952) 


The Sixth Clinical [interim or winter—Ep.] Session 
of the AMA was called to order by the speaker at 10 
a.m. on Tuesday, December 2. After the invocation 
and roll call, the annual General Practioner’s Award 
was given to Dr. Travis of Jacksonville, Texas. 

President Louis Bauer stated that small communities 
should improve their physical equipment in hospitals 
to attract doctors to practice there. He went on to say 
that there are too many specialists. We should have 
more general practitioners in training and we should 
explore the possibility of a change in the specialty 
board requirements to encourage men to take up general 
practice for two or three years before taking up a 
specialty, Grievance committees of local societies, Dr. 
Bauer said, should consist of men with enough back- 
bone to eliminate high fees, demand for payment in ad- 
vance, and other examples of unethical practice. 

After this capital address came the reports of the 
Secretary, the Board cf Trustees and the standing and 
special committees. 


{ 211] 


i 
a 
2 


212 


Later that day the three most important resolutions 
(in the opinion of your delegate) were introduced: 
(1) That the United States withdraw from the Inter- 
national Labor Organization; (2) That the AMA with- 
hold at the present time approval of extension of the 
“doctor draft law,” PL 779; (3) That a change in the 
present care of acute non-service disabilities in veterans’ 
hospitals be made which will markedly cut down this 


procedure. 
The ILO 

The ILO consists of 68 nations at the present time, 
including the United States. Among the objectives of 
this organization are many which tend to socialize not 
only medicine but other occupations. It merely requires 
the approval of 2/3 of the Senate to conclude a treaty 
with a foreign nation and we might, without careful 
thought, find ourselves subscribing to a socialized sys- 
tem. A Reference Committee on Legislation and Pub- 
lic Relations suggested that the resolution be disap- 
proved so that the U. S. could (a) find out what was 
going on, and (b) perhaps influence the ILO. The 
argument which successfully defeated this point of 
view was given by Dr. Aleson of California, who stated 
that if a virgin were posted in a house of assignation 
she might not find out what was going on and she 
certainly wouldn't influence the behavior of her sisters. 

Doctor Draft Law 

The doctor draft law was referred to the Committee 
on Medical Military Affairs. I attended the hearings 
of this committee for four hours. An impressive, skill- 
ful argument against extending the law was voiced 
by Dr. Russel V. Lee, the delegate from the Section 
on Military Medicine. This committee's report, which 
was approved, stated as follows: (a) The Council on 
National Emergency Medical Service and the Board 
of Trustees should keep careful note of the military 
requirements for doctors until the next session. (b) 
Physical examination requirements should be relaxed 
in regard to minor defects. (c) There should be an 
extensive campaign to recruit career officers in the 
military services. (d) The services should make the 
most economical use of doctors already in uniform. 
(e) A point system for induction should be established. 
(f) Priority HI doctors should be deferred until Pri- 
orities I and II are processed. (In general, Priority I 
includes doctors who were trained under V-12 or ASTP 
or deterred to study medicine and have had less than 
90 days’ service. Priority II is the same as Priority I, 
but those who have had at least 90 days’ service and 
less than 21 months. In Priority III are those who did 
not have active service subsequent to September 16, 
1940.) (g) Special pay for medical officers should 
be continued. 

The supplementary report of the Board of Trustees 
was accepted, the essence of which stated: “Resolved: 
That the House of Delegates of the American Medical 
Association withhold any action on the proposed ex- 
tension of the Doctor Draft Law beyond its present 
expiration date until such time as more specific data 
and satisfactory answers to the questions outlined above 
are available, and that the House instruct the Board of 
Trustees to take appropriate action when it is deemed 
advisable.” 

The committee recommended that the State and Ter- 
ritorial Chairmen should be called in conference prior 
to the introduction of any new law regarding the draft 
of doctors, 
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Veterans’ Care 

With regard to the third important resolution, i.e., 
non-service-connected disabilities, the House, after some 
consideration, heard a fervent plea by Admiral Boone, 
Chief of the Veterans’ Administration, which in essence 
said, “If you remove acute non-service-connected dis- 
abilities from veterans’ hospitals, you will not inter- 
fere with this program, you will destroy it.” He urged 
extreme caution before the veterans’ program of caring 
for patients and the interne training program be 
abolished. (It is the opinion of this Delegate, despite 
the eminence of Admiiral Boone, that if acute non- 
service-connected disabilities continue to be cared for 
in veterans’ hospitals, the practice of medicine as we 
know it today will eventually be destroyed. ) 

The Committee on Insurance and Medical Service 
recommended that non-service-connected disabilities, ex- 
cept tuberculosis and neuropsychiatric illness, should 
not be treated in Veterans’ Administration hospitals. 

After considerable debate, it was decided that the 
Veterans’ Administration, American Legion, members 
of Congress and members of the AMA should sit down 
and attempt to work out some method of curtailing 
the care of non-service-connected disabilities. 

Miscellany 

The House of Delegates passed a resolution sponsor- 
ing a Federal Department of Health. 

Louis A. Buie, Chairman of the Council on Constitu- 
tion and By-Laws, suggested there should be a thorough 
re-study of the code of medical ethics for the purpose 
of simplification. He stated that this code probably 
can never be written perfectly, that it is a guide and 
not a law, and that the controversial issues in it are few. 

Social and Scientific 

The usual strenuous social activities of the House of 
Delegates continued unabated. The first evening a party 
in honor of President-Elect E. J. McCormick of Ohio 
was given by the Ohio delegation at the Brown Palace. 
Your Delegate arrived with 22 orchid leis which were 
presented to the wives of the Ohio delegation and 
others with the appropriate gesture 

The next evening I entertained persons from Hono- 
lulu—all I could find. 

Mrs. Bennett has on file the arguments presented by 
the military with statistical charts of why they feel the 
present doctors draft law should be extended and also 
the supplementary report of the Board of Trustees on 
the subject, which has been mentioned above. 

In conclusion, I spent one afternoon at the scientific 
exhibits, which was not nearly enough time. A new 
antibiotic, Magnamycin, by Chas. Pfizer, was observed 
with interest. Color television is certainly the method 
of the future for medical teaching. My only regret in 
attending this meeting was that I was unable to hear 
any of the scientific papers. I enjoyed very much the 
company of Dr. Robert Faus as roommate. He was 
busy with voluntary insurance plans and medical mili- 
tary matters. He so impressed the Program Committee 
of the National civilian defense agencies that they asked 
him to stay over and address a session in Kansas City 
of all state Chairmen of Civilian Defense the following 
week. I caught a glimpse of Robert Johnston, saw 
more of Art Molyneux and missed Joe Lucas. Fred 
Warshauer, formerly of Kahuku, was a welcome sight. 

I wish to thank the Society for the privilege and 
pleasure of making this trip. 

S. Hartwett, M.D 
Delegate 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The Semi-annual Dinner meeting was held jointly by 
the Hawaii County Medical Society and the Woman's 
Auxiliary to the Hawaii County Medical Society at the 
Hilo Yacht Club, Sept. 25, 1952. After a short program 
a meeting was called to order at 10 p.m. by President, 
S. Kasamoto. Members present were: Drs. Bergin, 
Carter, M. L. Chang, M. H. Chang, Crawford, Hara- 
guchi, Jenkin, Kaufmann, Loo, Steuermann, Tomoguchi, 
Willett, Edward Wong, Woo and Yuen. Guests in- 
cluded Drs. Palacio, Lauwi, Lambert of the Hilo Me- 
morial Hospital, and Mosac of the Kilauea Military 
Camp. 

A letter from Dr. C. Phillips was read requesting 
that he be kept on the active list of the society. In the 
matter of the dues, it was moved by Dr. Carter and 
unanimously approved that we return his check and he 
be made an Honorary Member of the Society. 

A letter dated Aug. 29 was read from the Executive 
Secretary of the Hawaii Territorial Medical Association 
asking the Society to select a representative for the 
Territory Advisory Committee on Chronic Disease. Dr. 
M. L. Chang was appointed by the president. 

Concomitantly Dr. Archie Orenstein was appointed 
by the president to represent Hawaii on the Radium 
Advisory Board. 

The Hawaii Medical Service Association requested the 
approval of a new income clause for surgical patients 
which provided that the income group belonging to the 
$3,000-$4,000 bracket be raised to $3,600-$4,800. A 
motion was made by Dr. Carter, seconded by Dr. 
Crawford that we accept this new change. Unanimously 
approved. 

The rest of the evening was turned over to the pro- 
gram committee. Dr. Henry Yuen acted as the M. C. 

The 325th meeting of the Hawaii County Medical 
Society was called to order by President S. Kasamoto at 
the Seaside Club at 8:00 p.m., Thursday, October 30. 
There were 20 members present. Guests included Dr. 
M. Berk of the Medical Group, Mr. Veltmann of 
HMSA, and Drs. Palacio and Lanwi. 

An application for membership from Dr. Robert Hen- 
derson of Hilo was referred to the Board of Censors. 

The rest of the evening was turned over to the two 
main speakers, Dr. Morton Berk of Honolulu and Mr. 
Veltmann of the HMSA. The former spoke about the 
“Fundamentals of the EKG’ and the latter of the 
present health plan of the ILWU in relation to the 
HMSA. 

The meeting adjourned at 11:45 p.m. 

The 326th regular meeting of the Hawaii County 
Medical Society was held on December 4, 1952, at 
7:00 p.m. at the Staff Room of the Hilo Memorial Hos- 
pital with President S. Kasamoto presiding. The mem- 
bers present were: Drs. Bergin, Crawford, Kasamoto, 
Kaufmann, Kutsunai, Miyamoto, Okumoto, Ota, Tomo- 
guchi, Willett, Edward Wong, Woo, Yamanoha, and 
Yuen. 
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Dr. Robert Henderson was accepted as a new member 
of the Society. 

An application for membership was received from 
Dr. James Mitchell of Kealakekua, Kona. 

A letter dated December 1 was received from the 
Hutchinson plantation requesting another waiver of 
“residence clause” for their new doctor, Dr. Richard 
Knotts. A lengthy discussion followed, and it was de- 
cided to grant it. However, in the interest of the So- 
ciety, the following recommendations were made: 

1. In the future, if any vacancies are available for a 
new doctor, the Society be informed before any action 
is taken by the plantation to hire a doctor from the 
mainland. 

2. And if a waiver is to be granted, the doctor be 
advised that he must remain in Hawaii not less than 
one year or his membership in this Society will be 
revoked. 

3. A letter dated November 10 was received from the 
Hawaii Heart Association asking the Society if we are 
interested in a Heart Clinic. No action was taken at 
this time. 

1. A letter was received from Dr. Francis F. C. Wong, 
requesting a leave of absence for military service. He 
has been called back to active duty by the U. S. Navy. 
The request was granted. 

5. A request for space to store emergency plasma and 
blood bottles by the Civilian Defense was granted. 

RicHARD A, YAMANOHA, M.D, 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Medical 
Society was held October 14, 1952 at the G. N. Wilcox 
Memorial Hospital, 7:30 p.m. The Vice-President, Dr. 
Clyde Ishii, presided. Members present were Drs. Wade, 
Boyden, Masunaga, Wallis, Kuhns, Goodhue, Cockett, 
Ishii, and Kim. Guest speakers were Drs. Hartwell 
and Waite. 

The meeting was devoted entirely to the Postgraduate 
Session. Dr. Waite spoke on the Modern Management 
of Intestinal Obstruction. 

Dr. Hartwell spoke on the Medical Aspects of Hyper- 
tension and discussed several forms of treatment. 

The meeting adjourned at 10:00 p.m. 

The regular monthly meeting of the Kauai County 
Medical Society was held November 11, 1952, at 7:30 
P.M. at the G. N. Wilcox Memorial Hospital Library. 
The meeting was called to order by the President, Dr. 
Brennecke. Members present were Drs. Brennecke, 
Masunaga, Fujii, Ishii, Boyden, and Kim. Guests were 
Drs. Faus and Boudreau. 

The following communications and correspondence 
were read and appropriate action taken as follows: 

Letter from Mrs. Bennett re post-graduate session 
conducted by Drs. Hartwell and Waite stating that ex- 
penses were paid by the Straub Clinic with which 
they were affiliated. Secretary was instructed to write 
a letter of thanks to the Straub Clinic 
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For the forthcoming short subject entitled “Your 
Doctor,” the Secretary was authorized to release ap- 
propriate form letters and to use materials from the 
Public Service Committee. 

Some of the members expressed the desire for the 
HMSA to distribute the recent pamphlet received from 
the office entitled “Your Money's Worth in Health” (by 
AMA) to a wider area, such as the plantation and 
union groups. 

A letter from Mr. Veltmann of the HMSA was read 
regarding the proposed change in the current HMSA 
income clause of $3,000 for a single member and $4,000 
for a combined family income to $3,600 and $4,800 
respectively. Action: On motion by Dr. Fujii and 
seconded by Dr. Boyden, the proposed change in the 
income clause was unanimously passed by this Society. 

There being no further business, the meeting was 
turned over to Dr. Faus who spoke on the significance 
and problems facing the medical profession if the 
Weinerman report were to be fully adopted. 


The regular monthly meeting of the Kauai County 
Medical Society was held December 9, 1952, at 7:30 
P.M. at the G. N. Wilcox Memorial Hospital Library. 
The meeting was called to order by the President, Dr 
Brennecke. All members were present, 

Dr. Brennecke read a letter from Dr. McArthur, 
President of the Territorial Medical Association, re- 
questing a list of physicians to represent the local 
Society on the various Territorial committees. The 
following actions were taken: 

S. Wallis 
Brennecke 
B. Wade 
B. Wade 

P. Kim 
Pujii 

Boyden 
Brennecke 


Industrial Relations Committee 

Cancer Committee M 
Diabetes Committee 

Emergency Medical Service Committee 

Hawaii Medical Journal 

Radium Advisory Committee 

Legislative Committee WwW 
Postgraduate Committee M 
Scientific Works Committee 

Advisory Committee on Chronic Hlness 


Advisory Committee for the Woman's Auxiliary J. Kuhns 


Dr. Wallis informed the group that there will be a 
meeting of the House of Delegates soon. He pointed 
out that the major topic for discussion will probably 
be on the subject matter of chronic illness and the 
recommendations made by the Advisory Committee on 
Chronic Illness at the last Hawaii Territorial Medical 
Association's Annual Meeting in May 1952. There were 
some questions as to whether the extent of the problem 
on Kauai warranted a survey. Some members thought 
that as far as Kauai was concerned, it was not a major 
problem, Other members thought that a survey to de- 
termine the extent and nature of the problem should 
be done. Dr. Wallis made a motion to the effect that 
this Society go on record approving the appointment 
and formation of a Commission on Chronic Illness. 
This was seconded by Dr. Cockett. The motion was 
lost by the following votes: 4 Yes, 5 Noes, 3 Not 
Voting. 

Dr. Kim informed the members that there will be 
a Chest X-ray Survey in February. He was particularly 
desirous of knowing how the members felt on the 
follow-up procedure. On motion by Dr. Wallis and 
seconded by Dr. Ishii, it was unanimously voted that 
the private physician be notified oa all suspicious 
tuberculosis cases and that, if no word was received 
to the contrary, the Chest Clinic would continue any 
diagnostic follow-up studies as indicated. 
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Dr. Kemp discussed the possibility of doing a tuber- 
culin survey in the kindergarten and first grade group. 
She gave a brief discussion on Dr. Palma’s visit to 
Kauai. It was pointed out that it could be of value 
in the case-finding program and that this would be in 
the nature of a pilot study. On motion by Dr. Goodhue 
and seconded by Dr. Kuhns, the Society unanimously 
voted to approve the project in principle. 

PeTer Kim, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 

The annual dinner meeting of the Honolulu County 
Medical Society was held on November 21, 1952, at the 
Oahu Country Club, with Dr. William Ito presiding 
and approximately 102 members and guests present. 

An interesting program included Dr. Paul Gebauer, 
Dr. Tom Fujiwara and his vocalist, and Dr. Richard 
You with some mystics. 

A regular membership meeting of the Honolulu 
County Medical Society was held on December 5, 1952 
at the Mabel Smyth Building 

The program included Dr. Steele Stewart's account 
of his “Trip to Korea as Consultant to the Surgeon 
General,” and some interesting talks on “Pearls” gath- 
ered on recent sojourns to the Mainland by Drs. Strode, 
Bowles, Arnold Jr., and Nils Larsen, and an appeal to 
the Society members by Mr. E. E. Black, Chairman, 
Board of Directors of Queen's Hospital. 

It was approved by the general membership that the 
Society renew its subscription of $250 to the Oahu 
Health Council for the year 1953. 

The meeting adjourned at 9:30 to the lanai where re- 
freshments were served. 

C. W. Burcess, M.D. 


Secretary 


MAUI COUNTY MEDICAL SOCIETY 

A dinner meeting was held at the Grand Hotel, Oc- 
tober 14, 1952. Members present were: Drs. Ferkany, 
Underwood, Ohata, Izumi, Shimokawa, Toney, Tomp- 
kins, Burden, Cole, Sanders and Patterson. Guests were: 
Mr. Erling Wick (Chamber of Commerce), Mrs. Eliza- 
beth James (HMSA), Mr. J. Veltmann (HMSA), Mrs 
Anderson (Community Chest) and Dr. Mei (Depart- 
ment of Health). 

President Burden introduced Dr. Mei who has just 
arrived on Maui to become Director of the Depart- 
ment of Health. He replaces Dr. Lathrop who left 
some time ago. 

Mr. Wick was then introduced and spoke on the 
coming Community Chest drive. He in turn introduced 
Mrs. Anderson who is the chairman of the drive. 
She spoke briefly on community needs and the organi- 
zations supported by the Community Chest. 

A short business meeting was then held at which time 
the following action was taken. Dr. Burden made the 
following committee appointments: 

Legislative Committee Dr. Frank St. Sure 
Post Graduate Dr. Lester Kashiwa 
Scientific Work Dr. K. Izumi 
Chronic Hlness Dr. Lester Kashiwa 
Radium Advisory ; Dr. John Sanders 
HMSA Dr. K, Izumi (to replace Dr. Toney) 

A request was made by HMSA to increase the limits 
of the minimum service fee from $3,000 to $3,600 for 
single persons and $4,000 to $4,800 for married persons. 
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It was then moved by Dr. Underwood, seconded by Dr. 
Patterson, that this request be adopted. Motion carried 
unanimously. 

Mr. Joe Veltmann was then introduced and gave a 
financial report of the HMSA as of October 1, 1952. 
He spoke of some of the difficulties and troubles of the 
Association and how physicians could help to strengthen 
their position. He also spoke of abuses of the plan by 
some few physicians and urged that we provide by-laws 
in the Society for proper action against such physicians 
where necessary. In cases of fraud, the HMSA can 
take proper action but in cases of abuses of the plan, 
it is up to the Society to take action, inasmuch as the 
contract is between the individual physician and the 
Society. The HMSA has a contract only with the 
Society 

He then spoke at some length on the controversial 
subject of medical and surgical care of union members. 
This recently has been brought to the front by the 
Weinerman report to the ILWU and recommendations 
therein contained. All physicians can be vitally affected 
and there is the threat of the start of some form of 
socialized medicine for the entire community. 

Following Mr. Veltmann’s talk, a short movie on 
Intradermal Infiltration to Obliterate First Stage Labor 
Pains was shown. 

The monthly meeting of the Maui County Medical 
Society was held at Central Maui Memorial Hospital 
on December 9, 1952. The members were invited to 
dinner as the guests of Dr. Wong, following which the 
formal meeting was held in the staff room. 

Dr. Burden, President, presided at the meeting and 
the minutes of the previous meeting were approved 
as circulated. 

A vote of thanks was tendered to Dr. Wong for 
the delicious dinner and refreshments. Some discussion 
was held as to the possibility of holding future meetings 
at this site in the staff room. It is very desirable because 
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of the central location and the privacy afforded. Dr. 
Wong is to report on the possibility of doing this at 
the next meeting or before, to the President. 

As a replacement for Dr. Wm. Toney as delegate 
of the Society, Dr. Sanders nominated Dr. Tompkins 
and this passed unanimously. He was then instructed 
about attending the Territorial Society Delegates Meet- 
ing to be held in Honolulu December 16. 

A letter from the Territorial Medical Association 
president was then read, reminding us that replacements 
for Dr. Toney were needed on other committees. Dr. 
Kanda is to replace Dr. Toney on the Diabetes Com- 
mittee and Dr. Ferkany is to serve as a member of the 
Industrial Relations Committee. 

A letter from Mr. Eugene Sheffield was read, regard- 
ing the Prudential Insurance plan and its abuses. This 
letter had been sent to all physicians of the Society. 
Dr. Burden stated that he had answered this letter to 
the effect that the burden of education of patients 
should not be on the physicians but on the insurance 
company and management. If there is abuse of the plan, 
the insurance company should go directly to the physi- 
cian concerned or turn over the evidence to the Medical 
Society for action. He also invited Mr. Sheffield to the 
January meeting to discuss the problem with the doctors. 

Dr. Mei, head of the local Department of Health, 
announced the coming visit of Miss Winifred Devlin, 
Nursing Consultant of the Industrial Health Bureau, 
on Jan. 26. She is to hold a 5 day seminar in the 
evenings and will be available during the day for 
consultation, to any hospital, doctor or industry. 

Dr. Mei also reported the occurrence of two polio 
cases last month and stated this may mean that we 
can predict early seasonal cases next year. 

The meeting adjourned at 10:00 p.m., followed by 
a conducted tour of the new hospital for those who 
had not had an opportunity to see the institution before. 
EDMUND TOMPKINS, M.D. 
Secretary 


One of the basic principles of good public relations, says the AMA, is the establishment of effective 


grievance committees by medical societies. Local medical societies must "police their own ranks and 
take disciplinary action against members guilty of unprofessional and unethical conduct. It’s that one 
bad apple in the barrel that causes complaint. The medical profession prides itself on its high ethical 
standards and its dedication to serving humanity. It cannot afford to shelter the not-so-ethical man. 
Also, physicians who constantly over-charge should be firmly dealt with by their medical societies. Dis- 
ciplinary action, when justified, strengthens the position of the profession in the eyes of the people.” 


Other effective public relations programs ave the establishment of: 


(1) A press-radio-TV medical code of cooperation. 


(2) A Speakers’ Bureau. 
(3) A weekly radio forum on a health subject. 


(4) A PR page in the monthly Academy Bulletin. 


(5) Medical news and medical features in the local press. 


(6) An adequate night and emergency call system. 


Hawaii has good press-vadio cooperation, a weekly radio forum, the availability of the HAwan 
MEDICAL JOURNAL, and an adequate emergency call system. Each week the local press receives 


interesting health bulletins directly from the AMA. 
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NOTES AND NEWS 


PERSONALS 


Back from the Mainland and foreign medical meet- 
ings are: Drs. Lavrence Wiig, Robert Millard, Harold T. 
Kimata, Robert Wong, L. Q. Pang, Philip Corboy, Peter 
Washko, Harold Moffat, Tadao Hata, Albert K. Ho, 
Joseph Palma, William Walsh, Isami Umaki, Clarence F. 
Chang, Homer Benson, and L. A. R. Gaspar. 

Attending the interim session of the A.M.A. at Den- 
ver were Drs. Robert Faus, Robert Johnston, Joseph Lu- 
cas, A. V. Molyneux and delegate A. $. “Bill” Hartwell. 

Dr. Nils P. Larsen gave a series of three illustrated 
lectures on his recent European trip at the Honolulu 
Academy of Arts. The titles of these talks were “The 
Viking Nations,’ “The Roman Nations,’ and “The 
Trail of Ancient Man.” 

Dr. Thomas M. Mossman, city-county physician, has 
been awarded a certificate of merit by the Prudential 
Insurance Co. for ‘pioneering in the work of furthering 
child safety in the Territory of Hawaii.” Last May Dr. 
Mossman sponsored a crusade in this area to educate 
parents to the dangers that “lurk in the home ready to 
kill or cripple youngsters.” The program was conducted 
during a period proclaimed by Governor Long as Child 
Safety Week 

Back in Hawaii after a year’s absence are Dr. and 
Mrs. William A. Stevens and their two sons. While on 
the Mainland Dr. Stevens worked in Chicago and Colo- 
rado Springs. He has opened his office with practice 
limited to psychiatry, in the Capitol Building at Wai- 
kiki. 

Dr. Herbert T. Hata announces the relocation of his 
office at Rm. 212 King Kalakaua Building. He is a 
graduate of College of Medical Evangelists. Dr. Hata 
did graduate work in otolaryngology at the University 
of Pennsylvania. Between 1943 and 1946 he served in 
the U. S. Army. 

Dr. Norman R. Sloan recently completed a six months’ 
survey of leprosy in the Netherlands, New Guinea. Dr. 
Sloan's next assignment will take him to the Trust Ter- 
ritories of the Pacific Islands in a similar capacity. 

Dr. Philip Corboy has been elected to lead IMUA 
(Hawaii Resident's Association, Inc.) in its fight against 
communism and all subversive and un-American activi- 
ties during the coming year. 

The Chang Clinic, 1408 Nuuanu Ave., announces the 
return to practice of Dr. Wah Kai Chang. 

Dr. L. Q@. Pang announces the association of Dr. Her- 
bert G. Pang. Dr. H. G. Pang is a native of Honolulu. 
He is a graduate of Northwestern University Medical 
School and served his internship at The Queen's Hos- 
pital. He then spent several years studying ophthalmol- 
ogy at New York University Medical School, Jersey 
City Medical Center and Manhattan Eye, Ear & Throat 
Hospital. Dr. Pang is certified by the American Board 
of Ophthalmology. 

Dr. Raymond M. deHay announces the opening of his 
office at 507 Uluhau Street, Kailua, with practice lim- 
ited to internal medicine and gastroenterology. Dr. de- 
Hay is a graduate of the University of California where 


he also served a year’s internship. He had a year's med- 
ical residency at The Queen's Hospital and an addi- 
tional year at Leahi Hospital, also a year’s residency in 
gastroenterology at the University of California, with 
three additional months at the same institution in in- 
ternal medicine. Dr. deHay served in the U. S. Navy 
from 1946 to 1948. During this time he spent some 
time as instructor in the Institute of Tropical Medicine 
at Guam. He is married and has four children. 

Dr. Ralph Cloward has been appointed regent of the 
Hawaii Chapter of the International College of Sur- 
geons. 

Dr. Samvel D. Allison recently returned from a trip to 
the Far East which took him to Taiwan, Hong Kong, 
Saigon and Manila. He served as a short-term medical 
consultant to the World Health Organization and was 
assigned to the Western Pacific Regional Office. 

Dr. Merton H. Mack, kamaaina physician, returned to 
Honolulu after an absence of three years and opened 
his office at 382 Young Building. During this time Dr. 
Mack had a residency in general and plastic surgery 
at the University of Pennsylvania. His practice will be 
limited to plastic and maxillo-facial surgery. 

Dr. Clarence Fronk recently returned from a trip 
around the world. In the United States he attended the 
International College of Surgeons meeting in Chicago, 
the meeting for the American Association for the Sur- 
gery of Trauma in New York and the meeting of the 
American College of Surgeons also in New York. He 
reached Africa by way of Ireland, France, Switzerland, 
Italy, Greece and Egypt. He writes: “We had directed 
our safari consisting of two heavy trucks, two light 
hunting cars, two white hunters and 18 boys, to pro- 
ceed one week previously 700 miles south to Taboru, 
Tanganyika. We then proceeded 100 miles south to 
begin hunting and picture taking on the Angola River. 
With my outfit I returned to Taboru, entrained there 
over a narrow gauge railway and proceeded 300 miles 
west to Dodoma. From there I hunted my way north- 
ward to Kenya. We then left for India where most of 
my time was spent at Jaipore hunting. I also visited 
Bombay, Delhi, Benares and Calcutta. At Indore I ad- 
dressed the faculty and students of the Indore Medical 
College. I returned to Honolulu by way of Bangkok, 
Hong Kong, Tokyo and Wake Island.” 

Dr. Ralph Cloward, who accompanied Dr. Fronk on 
his safari, writes: “After arriving in Africa, with my 
own white hunter and equipment I went on a photo- 
graphic safari into the wildest and most primitive areas 
of Tanganyika and Kenya. We tracked, hunted and 
photographed all dangerous game, all plains game and 
had many dangerous and exciting experiences. On my 
return to Nairobi I was guest speaker of the East Africa 
Surgical Association where I read a paper on the Re- 
cent Developments of the Treatment of Low Back Pain. 
On November 1, we left for central and northern India. 
There we did much sightseeing, tiger hunting and pho- 
tographing. We spent one week as guests of the Ma- 
harajah of Indore where I had an opportunity to address 
the Mahatma Gandhi Memorial College of Indore on 
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the recent advancements in neurosurgery. I was also 
guest speaker at the Delhi Medical Association's 
monthly meeting. After a short but enjoyable visit in 
Kashmir and Benares we left for Bangkok where we 
were entertained by Prince Beta. I then flew to Manila 
via Hong Kong to attend the Philippine College of Sur- 
geons’ annual convention as honored guest of the Col- 
lege. I participated in the program and addressed the 
senior class of the Santo Tomas Medical College.” 

Dr. Masato Hasegawa has recently been certified by 
the American Board of Pediatrics. 

Dr. Robert Jay, resident physician at the Kamehameha 
School, has been recalled to active duty in the U. S. 
Navy. He left for Japan in the early part of December. 
Dr. Cyrus Loo is on duty at Tripler. Other doctors who 
have recently entered the service include Dr. Olaf Christ- 
offerson, formerly a resident at Kapiolani, Dr. Nobuyuki 
Nakasone, now in the air force, Dr. Walter S. Strode, 
formerly with the Ochsner Clinic in New Orleans, Dr. 
Francis F. C. Wong of Hilo, Dr. Francis K. L. Won, for- 
merly a resident at St. Francis, and Or. Richard Y. K. 
Wong. Dr. Keith Kuhiman is close to the active fighting 
in Korea. 


Hawaii 

Dr. Francis F. C. Wong has been called to active duty as 
of November 9 by the U. S, Navy. 

Dr. Robert Henderson was approved for membership 
by the Hawaii County Medical Society. 

Good luck to our new doctor at Kealakekua, Kona 
Dr. James E. Mitchell. 

Dr. R. L. Knotts has replaced Dr. Willett at Naalehu. 


NEWS 
GP’s to Hear Specialists 

General practitioners will benefit from the wide- 
ranging clinical and research experience of nationally 
known specialists from ten medical schools and eleven 
major cities, at the 17th Alumni Postgraduate Conven- 
tion, sponsored by the Alumni Association of the Col- 
lege of Medical Evangelists School of Medicine, at the 
Ambassador Hotel in Los Angeles, March 8-10, 1953. 
In a crammed three-day program these experts from the 
West, Mid-West, and East will present in lectures and 
panel discussions what the general practitioner must 
know about the latest developments in medical practice 
and medical science. 


OFFICE SPACE 


A new structure is rapidly being completed at 181 
South Kukui Street, near Emma; this will be known as 
“The Medical Dental Building.” 

This building will provide an opportunity for doctors 
and dentists to have a suite in a modern office building 
that offers, under one roof, related services so desirable 
to the professions. At the same time, the tenant main- 
tains his identity as an individual practitioner, There 
is abundant parking space. 

The building is modern in concept, designed by Wim- 
berly & Cook, A.LA., architects and engineers, with 
special consideration for the needs of the medical 
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or dental profession. Clinical laboratory, X-Ray and 
pharmacy services are available on the premises. Eleva- 
tor service and spacious easy stairways lead to all three 
floors. 

An architect's drawing of the completed building may 
be seen in the advertisement on the next page. 


CORRESPONDENCE 
To the Editor: 

For the past five years or so there has issued from 
the Department of Institutions a steady stream of press 
releases extolling the wonder of the Territorial Hospital, 
usually accompanied by derogatory references to the 
previous administration, which happened to be mine for 
almost ten years. 

The latest example of misrepresentation appears in 
the September-October issue of the Journal in a com- 
munication from Robert A. Kimmich, M.D., Clinical 
Director, wherein he refers to the hospital of my time 
as an “outdated custodial institution.” That statement 
is not true. 

Here, briefly, are the facts, accessible to Dr. Kimmich 
had he not been misled: 

The hospital was among the first to use Metrazol and 
Electric Convulsive therapy, and deep insulin coma. We 
actually pioneered in prefrontal lobotomy. 

At the beginning, a large staff of physicians and psy- 
chologists was organized. Occupational Therapy and 
Social Service Departments were established and a 
liberal policy of trial home visits was put in effect. 

In 1939 I prepared the laws to restore the hospital to 
medical control as well as new legislation to simplify 
admission and discharge, still in use I am told. 

In 1943 I prepared and designed a new treatment unit, 
deferred by the war, but finally completed last year 
exactly according to my plan. 

I am informed by reliable and loyal colleagues that 
the treatment program is now the same, no better or no 
worse, than it was several years ago. 

Since I intend to return to Hawaii before long I ask 
for space in the Journal to correct the false impressions 
that have been created, not deliberately perhaps, yet no 
less damaging to my self esteem, a valued possession of 
every honorable man 

E. A. STEPHENS, M.D. 
Hollyu ood, 


Dr. Stephens’ letter was submitted to Dr. Kimmich, 
who replied as follows 

Dr. Stephens states his position very well. However, 
it must be obvious that none of the references he men- 
tions were directed at his personal abilities or aspirations, 
He does not give himself the credit of having started a 
program with enough vitality to continue its growth 
during the seven years he has not been with the 
hospital. 


Roserr A. Kimmicu, M.D 
Medical Director, 
Territorial Hospital. 
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New Members 
Clarence Y. Sugihara, Marquette, 1941 
Clarence Fong Chang, Rush, 1940 
Colin Craig McCorriston, Harvard, 1939 
Francis Dean Nance, Rochester, 1931 
Peter Henry Buck, Otago, 1904 
George Francis Straub, Heidelberg, 1903 


The time for future meetings was again brought up. 
It was agreed that this be left to the officers, who should 
give some consideration to the time of the full moon. 

The Society was notified by the OCD that the Military 
Governor had approved of physicians having brighter 
automobile headlights for night driving; 4” x 2” slits, 
the same size as on police cars, may be used. 

The Bureau of Maternal and Child Health of the 
Board of Health announces the inauguration of a pro- 
gram of financial aid for certain types of medical service 
to the dependents of military personnel. A limited 
amount of funds has been allocated by the Children’s 
Bureau for use here. The program calls for subsidizing 


* Ten years ago. 
1943 


From Volume 2, Number 3, January-February, 
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the costs of maternity care and pediatrics, including 
hospital costs and a limited amount of pay to the 
physician for his service. 

It is interesting to note that OCD Director Black 
properly gives credit to Dr. E. A. Fennel as having pro- 
posed the establishment of a blood bank in Honolulu in 
December, 1940. 

Dr. W. D. Balfour of Pahala was transferred to the 
Maui Society, as was Dr. E. A. Tompkins of Puumaile 
Home. 

Dr. W. F. Leslie of Leahi Home replaced Dr. Tomp- 
kins as Superintendent and Medical Director of Puu- 
maile Home. 

Dr. R. Eklund succeeded Dr. Balfour at Pahala: he 
was in turn replaced by Dr. L. R. Fernandez. 

Dr. R. P. Wipperman, from Honolulu, is now at Naa- 
lehu, Hawaii. 

Have you heard the broadcast of Dr. Rodney West's 
song “I Miss My Old Hawaii?” Both lyrics and music 
are by Dr. West. We have copies available. 

Dr. Homer M. Izumi, Kula sanatorium physician, was 
the first American of Japanese ancestry to volunteer for 
the army in the Paia district. 


MODERN FUNCTIONAL SPACIOUS OFFICE SUITES 


SPECIALLY DESIGNED FOR DOCTORS AND DENTISTS. TENANTS OFFERED 


THE 
MEDICAL 
DENTAL 

BUILDING 


181 SOUTH KUKUI ST. 


(OFF QUEEN EMMA ST.) 


PHARMACY, CLINICAL LABORATORY, X-RAY SERVICE UNDER ONE ROOF 


AMPLE PARKING — ELEVATOR 
For Lease Details, Consult 


BISHOP TRUST COMPANY, LTD. 


PHONE 6-3771 


Trustee — Owners — Managers 


KING AND BISHOP, HONOLULU 
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New CASTLE Explosion-Proof Lights 


No. 40 
SPOTLIGHT 


Adjusts Vertically 
by Internal 
Counterbalance 
and has easy 
horizontal mobility 
providing exact- 
ness in beam 
direction. 


MINOR SURGERY 
and 0.B. LIGHT 


Has 17 inch reflector. The lamp 
moves up and down 25 inches 
and has a 51 inch rotation 
radius. of the operating team. 


No. 24 
Ceiling 
Mounted 


ABOVE 5’ 
DANGER AREA 


The New Castle No. 58 
Emergency Power Unit 


Gives complete and automatic protec- 
tion from power failure. This three- 
circuit system automatically keeps 
batteries in perfect condition. It im- 
mediately takes over the power load 
in case of failure. 


HOTEL IMPORT COMPANY 
Division of the Von Hamm-Young Co., itd. . 


COOKE AND KAWAIAHAO STS. HONOLULU 


No. 51 -- SAFELIGHT 


This explosion-proof light has a conventional 
counter-balanced arm which permits position- 
ing directly over the table but out of the way 


Wholesale Druggists and Hespital Purveyors 
TELEPHONE 
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6-3561 
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Blawaii’s Childrem 


Little faces looking up 
Holding wonder like a cur 


Your big responsibility, doctor! 


So, when mothers bring you their problem 
of what to do, “Jimmy won't drink his milk,” 
remember .. . 


Dairymen’'s 


DARI-RICH 
CHOCOLATE MILK 


(Children just love chocolate milk!) = — 


Nutriti 
Made with real mitk—whole milk, not skim milki Made with 


real chocolate for delicious taste. Rich! Contains all of the 
butter-fat, all of the vitamins, minerals, protein of white milk. 


Try some hot yourself, doctor. It sure is a lot more 
nutritious and soothing, than that third cup of coffee... =~ 
You know that! 


Note too: For further taste variety, Dairymen’s also feature Strawberry flavored fresh whole milk. 


Dairymen’'s Association, Ltd., A Division of Creameries of America, Inc. 
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AND 


Official Publication of the Nurses’ Association, Territory of Hawaii 


Leona R. ApaM, Executive Secretary, Honolulu 


BULLETIN COMMITTEE 


CLAIRE CANFIELD, Editor, Board of Health, Honolulu 
LORETTA SCHULER, Nursing Information Committee, ARC, Honolulu 


June Apo, Honolulu 


Atice Scott, Honolulu 


Marjorie Honolulu 


MARGARET BARNETT, Hawaii, Secretary 


MyYRNA CAMPBELL, Kauai, Secretary 


JOANN GroBERG, Maui, Secretary 
LEONG, Oahu, Secretary 


MESSAGE FROM THE PRESIDENT 

Now, as in the past, the Nurses’ Association, 
Territory of Hawaii, Inc., is faced with many 
problems, with many projects. It will be so in 
the future for we are a living, moving organiza- 
tion. Now we are feeling the effects of national 
reconstruction, of international nursing problems. 
We are an integral part of World Nursing. We 
symbolize peace and mercy. Yet, there is a flaw 
in our picture. What is wrong with us when 
more than half of the professional nurses in 
Hawaii do not belong to their own organization? 
Is the total blame to be placed on the Association? 
Those who take an active part in the Association 
say ‘‘No.”” Is the answer a clue? 

We need more nurses who will take an active 
part in the Association. Each of you has great 
potentials. How much have you given to your 
own group of time and interest? Many hands 
are needed to help us function smoothly, effi- 
ciently and effectively, Will you help? Through 
active participation in your District Association, 
you strengthen your Territorial Association. 
Through active participation on District and 
Territorial Committees, you operate the Nurses’ 
Association, Territory of Hawaii. 

There are many phrases which have become 
trite with use because they are apropos to every 
day situations. “In unity there is strength’; 
“United we stand, divided we fall”; “A chain is 
as strong as its weakest link’’ are familiar enough 
to be tiresome—but oh, so true. Let us work to- 
gether for a strong organization. It will pay good 
dividends in the near and distant future. The 
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honor of being the President of the Nurses’ As- 
sociation, Territory of Hawaii, Inc. does not 
obliterate the responsibilities the office imposes. 
The President is only your spokesman. The Asso- 
ciation belongs to you. Make it the kind of 
Association YOU want. 

ELIZABETH S. R.N. 


RESOLUTIONS ACCEPTED BY THE 
HOUSE OF DELEGATES OF NATH 
AT THE ANNUAL CONVENTION* 

Margaret Jones: 

Wuereas, A record of the founding and of changes 
in policy regarding the Margaret Jones Memorial Fund 
is necessary for proper handling of the fund now and 
in the future; and 

WHEREAS, Miss Albertine Sinclair has provided the 
Nurses’ Association, Territory of Hawaii, Inc. with such 
a record through painstaking search through old papers, 
and through organization of this material into a con- 
tinuous whole; therefore be it 

RESOLVED, That the House of Delegates, Nurses’ As- 
sociation, Territory of Hawaii, Inc. go on record as ex- 
pressing gratitude for her generous contribution; and 
be it further 

RESOLVED, That the secretary of the Nurses’ Associa- 
tion forward a copy of this resolution to Miss Sinclair. 
Place of Convention: 

WHEREAS, Meetings held on neighbor islands are ad- 
vantageous, 1) to Territorial membership as a whole and 
2) to individual members of the county associations; 
be it 

RESOLVED, That on odd numbered years the annual 
convention of Nurses’ Association, Territory of Hawaii, 
Inc. be held on Kauai, Maui, and Hawaii in accordance 
with invitations extended, and on even numbered years 
in Honolulu. 


* Courtesy resolution not included, 
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Forty-Hour Week: 

WHEREAS, The 40-hour week is a stabilizing factor in 
employment; and 

Whereas, The 40-hour week is generally accepted 
throughout the U. S. A. as the basic work week; and 

WHereas, Experience has shown the 40-hour week to 
be a valid and effective method for meeting problems of 
staffing, recruitment and turnover of nurses; and 

Whereas, The House of Delegates of ANA at the 
1952 Biennial Convention endorsed the 40-hour week; 
therefore be it 

Reso_vep, That the House of Delegates of the 
Nurses’ Association, Territory of Hawaii, Inc. endorse 
the 40-hour work week, and in accordance with the 
provisions included in the resolution of the ANA 
House of Delegates; be it further 

RESOLVED, That the House of Delegates of the Nurses’ 
Association, Territory of Hawaii, Inc., calls on employers 
of registered professiona! nurses to put into effect the 
10-hour week as the basis of payment for registered 
professional nurses, without reduction in salary, and 
with the request that employers make every effort to 
explore all such policies and practices as will make 
possible the institution of the five-day, 40-hour week, 
with two consecutive days off, as the standard work 
week for registered professional nurses; and be it 
further 

RESOLVED, That any work by registered professional 
nurses beyond the 40-hour week be compensated on the 
standard basis of time-and-one-half; and be it finally 

Reso.vep, That the House of Delegates urges every 
nurse, through her district association, to work for 
immediate implementation of the 40-hour week as set 
forth in this resolution. 


ACTIONS OF THE HOUSE OF DELEGATES 
21st ANNUAL CONVENTION, NATH 


Accepted the minutes of the 20th Annual Convention, 

Voted that in the future minutes of the annual conven- 
tion be read and approved by the Board of Directors. 

Accepted the ballots as presented. 

Accepted the recommendations of the Legislative Com- 
mittee as NATH's legislative program for 1953. (See 
November-December Bulletin, page 137.) 

Referred to the Commission on Nursing Education and 
Nursing Services the consideration of provision for 
promotion and help to the hospital schools of nursing. 

Accepted the following recommendations of the Eco- 
nomic Security Committee: 

1. That all territorial sections of the Nurses’ Asso- 
ciation consider the 40-hour work week recom- 
mended by ANA and study how the 40-hour 
work week will affect the nurses and their em- 
ployers. 

That the sections make a survey of existing 

personnel policies and follow through on them 

with formulation of personnel policies for their 
section. 

3. That the sections make available to the executive 
secretary the personnel policies adopted by them 
to assist her in counseling and placement of nurses 
and to inform the employer of nurses the person- 
nel policies set up by the Nurses’ Associatien 
through its sections. 

Accepted the recommendations of the Margaret Jones 

Memorial Fund Committee as follows: 

That the Margaret Jones Memorial Fund be estab- 
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lished as a trust fund with the Bishop Trust Company 

as trustee. That the fund be established for: 

a. Direct gifts to nurses in case of emergency such 
as illness of the nurse herself or an emergency 
trip. 

b. Loans to nurses for emergencies such as medical, 
hospital or dental care. 

c. Direct gifts for educational purposes, such as, 
books for the library. 

. Loans for advanced nursing education. 

Other collateral purposes. 

That the eligibility requirements shall be: 

a. A registered nurse who has belonged to the Ter- 
ritorial Nurses’ Association for at least two years 

b. A new graduate nurse who is a member of the 
association for the current year may be granted a 
loan at the discretion of the committee. 

c. The nurse must keep an active or associate mem- 
bership in the association during the period of the 
loan. 

That the maximum amount of the loan or gift should 

not exceed $500 unless approval is obtained from the 

board of directors of the Territorial Nurses’ Associa- 
tion, 

That 2% interest shall be charged on all loans. 

That payments shall begin at the end of two years 

unless a longer period of time is granted by the com- 

mittee for a special reason. 

That not more than the income shall be expended in 

any one year for gifts or unpaid loans, and not more 

than 10% of the principal shall be loaned in any one 
year. If a larger amount is necessary, the approval of 
the membership must be obtained. 

That further details involved in the establishment of 

the trust fund be entrusted to the committee and/or 

the officers of this association 

Adopted the policies for the use and maintenance of 
nursing material in the Mabel Smyth medical library 
as formulated and recommended by the Library Com- 
mittee. (See this issue. ) 

Adopted a platform as a guide for the year’s program. 
(See this issue. ) 

Adopted the budget as presented by the Finance Com- 
mittee. (See INTER-ISLAND Nurses’ BULLETIN No- 
vember-December, 1952, page 136.) 

Accepted the auditor's report for period January 1 to 
September 30, 1952. 

Voted to charge a fee of five dollars ($5.00) for the 
collection of credentials in the Counseling and Place- 
ment Service for non-members of ANA, excluding 
graduates of less than six months. 

‘oted to raise dues for NATH from $17.00 to $18.00. 

‘oted to write a letter to the newspapers requesting that 
when advertising is accepted which states nurses’ 

opinions that the NATH office be contacted for verifi- 
cation. This was precipitated by recent advertising 
stating that nurses approved the movie “Mom and 
Dad” which was not approved in the Territory either 
by nurses, doctors, or educators. 

Voted to hold the 1953 Annual Convention on Maui. 


NURSES’ POLICIES FOR USE AND 
MAINTENANCE OF MEDICAL LIBRARY 
Financing: The Nurses’ Association shall in- 

clude in its budget annually so long as it is needed, 
a stated amount to be contributed to the en- 
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dowment fund of the medical library. It shall also 
include in its annual budget a definitely stated 
amount to be applied to the maintenance of the 
library. The board of directors of the Nurses’ 
Association shall request annually of the Margaret 
Jones Memorial Fund an amount recommended 
by the Library Committee for new books, binding, 
renewal of periodical subscriptions and other 
necessities for making material useful to nurses. 

Use of Library: Only those graduate nurses 
who are current members of the Nurses’ Asso- 
ciation, Territory of Hawaii, Inc. shall be allowed 
to borrow books, and only upon presentation of 
American Nurses’ Association membership card. 
Rules for book loans shall conform to those set 
by the Governing Committee of the library. Guest 
cards at $1.00 per year are available to professional 
and properly qualified persons. Reading priv- 
ileges in the library are available to all nurses 
including practical nurses and students. New 
graduates shall not be required to present the 
ANA membership card until the year following 
the year of graduation. 

Selection and purchase of new books: The 
Library Committee shall authorize the ordering of 
new books by the librarian who will have the 
bills sent to the Nurses’ Association, Territory 
of Hawaii, Inc. for payment. The amount of 
purchase of such shall fall within the amount 
granted by the Margaret Jones Memorial Fund. 

Books, pamphlets and periodicals for purchase 
shall be selected according to the following cri- 
teria: 


1. Emphasis shall be placed on the needs of 
the graduate nurse since student nurses have 
access to nursing school libraries. 

2. There shall be broad distribution of areas 
of content with nursing subjects. 

3. Material intended for lay reading shall not 
be included. 

4. Care shall be taken to avoid duplication of 
that which is readily available elsewhere. 

5. Pamphlets shall be increased and ade- 
quately filed since the most up-to-date and 
practical material is available in pamphlet 
form. 


Suggestions for books to be purchased shall 
be solicited from representative nursing groups. 

Renewal of periodicals: Subscriptions to cur- 
rent periodicals shall routinely be renewed an- 
nually by the librarian “to be paid from the 
Margaret Jones Memorial Fund except whea 
otherwise recommended by the Library Com- 
mittee. 
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Listing and review of new books: At least two 
books newly available in the library shall be se- 
lected for review by persons approved by the 
Library Committee for publication in each issue 
of the INTER-IsLAND Nurses’ BULLETIN when- 
ever possible. The review will appear over the 
reviewer's name but the book will be returned to 
the library. The Library Committee will be 
responsible for procedure of obtaining and pre- 
senting reviews to the BULLETIN editor. 

The Library Committee will send out requests 
annually for catalogues of universities offering 
courses for graduate nurses. These will be filed 
as accessibly as possible in the library. 

Library Committee—Functions: To determine 
library needs of nurses, select and recommend 
purchase of pertinent books and periodicals, as- 
sist librarian in making such materials accessible, 
obtain reviews for INTER-ISLAND Nurses’ BuL- 
LETIN and list new books as they become available 
in the library. 

Library Committee—Membership: At least one 
member of the Library Committee shall be held 
over from the previous year. 

Library Governing Committee: The chairman 
of the Library Committee shall represent the as- 
sociation on this committee. 


| Keep For Future Reference 


BY - LAWS 
of 


NURSES’ ASSOCIATION, 
TERRITORY OF HAWAII, INC. 


(As Revised—October 29, 1952) 


ARTICLE I—Title and Functions 
Section 1. The name of this association shall be the 
Nurses’ Association, Territory of Hawaii, Inc. 
Section 2. The functions of the Nurses’ Association, 
Territory of of Hawaii, Inc. shall include the following: 

1. To assist with the definition of the functions of 
nurses and to promote standards of professional 
nurse practice. 

2. To assist with the definition of the qualifications 
for the practitioners of nursing including those 
in the various nursing specialties 

3. To promote legislation and to speak for nurses 
in regard to legislative action concerning general 
health and welfare programs. 

4. To promote and assist with periodic surveys of 
territorial nursing resources. 

5. To promote and protect the economic and general 
welfare of nurses. 

6. To provide professional counseling service to 
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individual nurses, and to their employers in regard 
to employment opportunities and available per- 
sonnel, 

7. To cooperate with the Hawaii League for Nursing 

in activities which concern both organizations. 

8. To represent nurses and serve as their territorial 

spokesman with allied professional and govern- 
ment groups and with the public. 
ARTICLE [1—District Associations 

Section 1. District nurses’ associations which have 
been or hereafter may be organized, whose constitution 
and by-laws are in harmony with the by-laws of this 
association and have been approved by majority vote of 
the board of directors of this association, shall be 
recognized as constituent associations of the Nurses’ 
Association, Territory of Hawaii, Inc. 

Section 2. The boundaries of the district nurses’ asso- 
ciations shall be clearly defined and recorded by the 
board of directors of this association. The boundaries 
may be changed by two-thirds vote of the board of 
directors of this association provided such change has 
been approved by each district involved. 

Section 3. Any district nurses’ association which fails 
to comply with the requirements of these by-laws, or for 
other causes deemed sufficient, may be disqualified as a 
constituent association of the Nurses’ Association, Ter- 
ritory of Hawaii by two-thirds vote of the board of 
directors provided due notice has been given to the 


district association three months before the vote is 
taken. 
Section 4, A district nurses’ association which has 


been disqualified may be reinstated by two-thirds vote 
of the board of directors of this association. 
ARTICLE IIl—Membership 

Section 1. The membership of the Nurses’ Associa- 
tion, Territory of Hawaii, Inc. shall consist of active and 
associate membership of the constituent district asso- 
ciations. 

The presentation to this association of a classified 
list of active and associate members in good standing in 
the district nurses’ associations, signed by the secretary 
of those associations together with the annual dues of 


such members, shall establish such members of the 
district nurses’ associations as members of this asso- 
ciation 


Members of district nurses’ associations shall be 
registered nurses, graduates of a state or territory ac- 
credited school of nursing offering programs of not less 
than two years of instruction and clinical practice in 
hospitals and in other community agencies. The prep- 
aration for women nurses must include instruction and 
practice in medical and surgical nursing of men and 
women and in obstetric and pediatric nursing. The 
preparation for men nurses must include instruction 
and practice in the care of men in medical, surgical and 
urological nursing. 

Section 2. The active members of this association shall 
be the active members of the constituent district nurses’ 
associations and shall have all privileges of membership. 
Only active members shall have the privileges of voting 
and serving as delegates or alternates at conventions 
and special meetings of this association and of the 
American Nurses’ Association. Only active members 
will have representation in the International Council of 
Nurses. Only active members shall be eligible to hold 
office and to serve as chairmen of standing committees 
of this association. 


HAWAII MEDICAL JOURNAL 


Section 3. The associate members of this association 
shall be the associate members of the constituent district 
nurses’ associations provided that such membership shall 
not be denied to any eligible nurse unless such nurse 
anticipates employment for more than thirty (30) days 


during the current calendar year. No member or ap- 
plicant for membership shall be required to become an 
associate member if active membership is preferred. 
The associate member shall be an associate member of 
the American Nurses’ Association. 

Section 4. Honorary recognition may be conferred by 
a unanimous vote at any annual convention on persons 
other than registered professional nurses who have 
rendered distinguished service or valuable assistance to 
the nursing profession upon recommendation of the 
board of directors. Honorary recognition shall not be 
conferred on more than two persons at any annual 
convention. 

Honorary recognition does not confer the privilege 
of voting nor require payment of dues. These persons 
may attend the meetings of the assembly only on in- 
vitation. They will receive the official publications 
and bulletin of the Nurses’ Association, Territory of 
Hawaii, Inc. 

Section 5. A member who changes her residence from 
the state in which she is a member of the state nurses’ 
association through which she is a member of the 
American Nurses’ Association shall be eligible to mem- 
bership in the Nurses’ Association, Territory of Hawaii, 
Inc. for the remainder of the fiscal year without further 
payment of dues, provided she meets the requirements 
for membership in this association and the request for 
transfer of membership is accepted by this association. 
Such request shall be sent to the secretary of this asso- 
ciation by the secretary of the state nurses’ association 
issuing the transfer. 

A member of this association who moves out of this 
territory should apply to the secretary of her district 
association for transfer of her membership to the state 
nurses’ association of the state in which she will reside. 

ARTICLE IV—Officers 

Section 1. The officers of this association shall be a 
president, a first vice president, a second vice president, a 
secretary, a treasurer and six (6) directors. 

Section 2. Officers shall be elected at annual conven- 
tions as hereinafter provided. 

Section 3. Officers shall perform the duties usually 
performed by such officers and also such duties as are 
specified by these by-laws and designated by the board 
of directors of this association. 

Section 4. Vacancies in office shall be filled as here- 
inafter provided. 

Section 5. No officers shall be elected to the same 
office for more than two (2) successive terms 

ARTICLE V—Elections 

Section 1. The president, the second vice president 
and the treasurer shall be elected at the annual con- 
ventions held in the even years; and the first vice presi- 
dent and the secretary shall be elected at the annual 
conventions held in the odd years. 

The term of office of these officers shall commence 
at the adjournment of the annual convention at which 
they are elected and shall continue for two (2) years 
or until their successors are elected 

Section 2. At each annual convention two (2) direc- 
tors shall be elected to serve for three (3) years or until 
their successors are elected. 
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Section 3. All elections shall be by secret written 
ballot. A ticket of at least two (2) candidates for each 
office shall be prepared and presented to the convention 
assembled by the Committee on Nominations. No name 
shall be presented to the convention unless the nominee 
has agreed to serve if elected. 

Section 4. A plurality vote of those present, entitled 
to vote and voting, shall constitute an election. 

Section 5. On the first day of the annual convention 
the president shall appoint a special committee of 
tellers who shall act also as inspectors of the election. 
There will be one teller from each district nurses’ asso- 
ciation. No nominee or candidate for any office shall 
be appointed a member of this committee. 

Section 6. The secretary of this association shall fur- 
nish the tellers at least two (2) hours before the 
opening of the polls a complete list of delegates and 
alternates of district nurses’ associations entitled to 
vote. The teller in charge of the list of delegates shall 
check the names of those voting. 

Section 7. The teller in charge of the ballot box shall 
place her official mark upon the back of each ballot. 
The voters shall then place the ballot in the ballot box. 

Section 8. Polls shall be open for such periods of time 
as specified by the board of directors and noted in the 
program of the annual convention. 

Section 9. Additional nominations may be made from 
the floor of the convention with the consent of those 
being nominated. 

ARTICLE VI—Duties of Officers 

Section 1, The president shall preside at all meetings 
of this association and all meetings of the board of 
directors and be a member ex-officio of all committees 
except the Committee on Nominations. The president 
or her alternate shall serve as a representative of the 
association at meetings of the Advisory Council of the 
American Nurses’ Association. In the even years the 
president shall serve as chairman of the Coordinating 
Council of the Nurses’ Association, Territory of Ha- 
waii, Inc. and the Hawaii League for Nursing. The 
president shall be empowered to appoint all standing 
and special committees of this association with the 
approval of the board of directors. 

Section 2. The vice presidents in order of rank shall 
assume the duties of the president in her absence. In 
the event of a vacancy occurring in the office of the 
president, the first vice president shall assume the duties 
of the president until the next annual convention or 
until her successor is elected. In the event of a vacancy 
occurring in the office of the first vice president, the 
second vice president shall assume the duties of the 
first vice president until the next annual convention 
or until her successor is elected. The first vice president 
shall be a member ex-officio of the Committee on 
Constitution and By-Laws. 

Section 3. The duties of the second vice president 
shall be the same as those of the first vice president and 
she shall serve as temporary parliamentarian in the 
absence of the first vice president. She shall be a mem- 
ber ex-officio of the Committee on Nursing Information 
and Membership. 

Section 4. The secretary shall be responsible for the 
minutes of the meetings of this association, the board 
of directors and the Advisory Council. She shall be the 
custodian of the seal of this corporation and the 
permanent files of same. She shall be a member ex- 
officio of the Committee on Nominations. She shall 
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prepare and deliver to the annual convention of this 
association a report on the accomplishments of this 
association during the preceding calendar year. She 
shall deliver to her successor within one month after her 
election to office all records and the seal of this associa- 
tion. She shall notify all officers, directors and com- 
mittees of election or appointment; send notices of the 
time and place of all meetings; send to the secretary 
of the American Nurses’ Association the names and 
addresses of all officers of the Nurses’ Association, 
Territory of Hawaii, Inc. immediately after their elec- 
tion; and conduct the general correspondence of the 
association and the board of directors. 

She shall keep a correct list of the names and 
addresses of all members of this association. 

The executive secretary shall assume such duties in 
connection with the work of the secretary as shall be 
designated by the board of directors. 

Section 5. The treasurer shall receive and have charge 
of all funds of the association, deposit such funds in a 
bank designated by the board of directors and pay such 
bills only as shall have been approved by the president. 

She shall report to the board of directors the financial 
standing of the association at each annual convention. 

She shall keep an itemized account of all receipts and 
disbursements and give a written report at meetings of 
the board of directors and of the association. 

She shall give bond subject to the approval of the 
board of directors for the faithful performance of her 
duties, and shall submit all books of account for audit 
as specified by the board of directors. 

She shall pay dues to the American Nurses’ Associa- 
tion and send notice to district associations as specified 
in Article XI of these by-laws. 

The treasurer shall be a member of the Committee on 
Finance. 

The retiring treasurer shall deliver to her successor 
within one (1) month after her election to office all 
money, vouchers, books and papers of the association 
in her custody with a supplementary report covering 
all transactions from the date of last audit to the date 
of surrendering her accounts to her successor. 

The executive secretary shall assume such duties in 
connection with the work of the treasurer as shall be 
designated by the board of directors. 

Section 6. All officers except the secretary and treas- 
urer upon expiration of their term of office shall sur- 
render all property of this association in their possession 
pertaining to their respective offices to the newly elected 
president. 

Section 7. In addition to the duties of the officers set 
forth herein, the officers shall have such other duties as 
implied by their titles. 

ARTICLE VII—Board of Directors 

Section 1. The members of the board of directors of 
this association shall be eleven (11) composed of: the 
president, first vice president, second vice president, 
secretary and treasurer, and six (6) directors, four (4) 
of whom shall be selected, one each from the respective 
districts, to serve as the official representative of that 
district. 

Section 2. The regular meeting of the board of direc- 
tors shali be held immediately preceding and immedi- 
ately following each annual convention * at the place 
where the annual convention is held. The regular 


* Except where government regulations or conditions incident upon 
war may render this impossible. 
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meetings of the board may also be held at such time 
and place as shall from time to time be determined by 
action of the board. 

Section 3. Special meetings of the board of directors 
may be called by the president of this association upon 
seven (7) days notice to each member of the Board 
either personally or by mail or by telegraph and shall 
be called by the president in like manner or by like 
notice upon the written request of five (5) members of 
the board of directors. Special meetings shall be held 
at such time and such place as may be specified in the 
notice thereof. 

Section 4. In the intervals between regular meetings 
of the board of directors, the president of the association 
may refer and submit by mail or telegraph to the mem- 
bers of the board of directors definite questions relating 
to the affairs of the association which, in the opinion 
of the president, require immediate action on the part 
of the board of directors. The result of such a referen- 
dum which requires a majority vote of the personnel of 
the board of directors shall control the action of the 
association, its board of directors, officers, sections, 
committees, agents and employees. 

ARTICLE VIIIl—Duties of the Board of Directors 

Section 1. The board of directors shall: 

(a) Transact the general business of the association 
in the interim between annual conventions. 
Establish major administrative policies governing 
the affairs of the association and devise and 
mature measures for the association's growth 
and development 
Provide for the maintenance of territorial head- 
quarters and for making such office the center 
of activities of the association, including such 
work of the officers and committees as may be 
deemed expedient; provide for the proper care 
of materials, equipment and funds of the as- 
sociation, for the payment of legitimate ex- 
penses and for the annual auditing of all books 
of account by our agent if agency agreement is 
in effect; otherwise audit shall be made by a 
certified public accounting firm. 

Report to the association assembled at each 
annual convention through the secretary of this 
association the business transacted by the board 
during the preceding year. 

Assume responsibility with regard to constituent 
district nurses’ associations as specified in Ar- 
ticle II of these by-laws 


(b) 


(d) 


(¢e) 


Appoint an executive. secretary and other per- 
sonnel, define their duties and fix their com- 
pensation 

Create special committees as the need for them 
arises, dissolving said committees upon the ac- 
complishment of their missions 

Approve the appointment of all members to 
standing and special committees made by the 
president in accordance with these by-laws. 
Have power to fill any vacancies on the board of 
directors except a vacancy occurring in the office 
of the president or first vice president 

Decide upon the exact date and place for hold- 
ing the annual convention and provide for the 
payment for a place of meeting when necessary; 
decide upon the time and place for meetings of 
the advisory council; hold meetings of the board 
of directors as hereinbefore provided. 
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Provide for the establishment and dissolution of 
sections in accordance with these by-laws. 
Verify referendum votes of the board of di- 
rectors. 

Appoint the association's representatives on 
Board of Management of the Mabel Smyth Me- 
morial Building Committee in the manner pro- 
vided for by the agreement made on October 15, 
1939 between the Nurses’ Association, Territory 
of Hawaii, Inc., the Hawaii Medical Association 
and The Queen's Hospital. 

Recommend to the Governor of the Territory 
the names of persons suitable for appointments 
to the Board for the Licensing of Nurses when 
vacancies on said board occur. 

Shall have the right and authority by unanimous 
vote to appeal to the membership of this as- 
sociation, when necessary, for supplemental 
finances to carry on the program of the asso- 
ciation. 

Appoint an active member, in addition to the 
president, or her alternate, to represent this 
association at meetings of the Advisory Council 
of the American Nurses’ Association. 

Have the power to employ legal counsel and 
such other paid personnel as may from time to 
time be needed at fees made known to the 
board of directors in advance of such employ- 
ment. 

Section 2. No individual member of the board of 
directors shall pledge any property of this association 
for security either for a personal or an association loan 
nor will members contract any liabilities in the name of 
the association without first having in their possession 
written permission from the treasurer of this association 
as approved by the board of directors. 

Section 3. There shall be an executive committee, 
called the sub-NATH, of the board of directors com- 
posed of the president, the officers and board members 
located on the Island of Oahu, and one other island 
director to be selected in rotation. This committee 
shall have all the powers of the board of directors to 
transact business of an essential nature between board 
meetings. All transactions of this committee shall be 
verified at the next regularly scheduled meeting of the 
board of directors. 

ARTICLE IX—Advisory Council 

Section 1. The board of directors of this association, 
the past presidents of this association, the presidents of 
each district association, the chairmen of standing 
committees, representatives of the Hawaii League for 
Nursing and the Board for the Licensing of Nurses, 
shall constitute an Advisory Council to consider and 
promote the interests of the Nurses’ Association, Terri- 
tory of Hawaii, Inc., provided, however, that no person 
shall be a member of the Advisory Council who is not a 
member of the Nurses’ Association, Territory of Ha- 
waii, Inc. 

Section 2. Meetings of the Advisory Council shall be 
held immediately preceding and following the annual 
convention of this association at such time and place 
as shall be designated in the program of said convention. 
The Advisory Council shall meet at such other times and 
places as may be determined by the board of directors. 

Section 3. The president of this association shall be 
Chairman of the Advisory Council. 


(m) 


(n) 


(o) 


(q) 


(ft) 
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ARTICLE X—Standing Committees 

Section 1. The following standing committees shall 
be appointed at or immediately after each annual con- 
vention to serve until the next annual convention or 
until their respective successors are appointed: 

1. Committee on Finance 

2. Committee on Program 

3. Committee on Arrangements 

1. Committee on Legislation 

5. Committee on Constitution and By-Laws 

6. Committee on Nominations 
Committee on Membership 

8. Committee on Nursing Information 

9. Committee on Margaret Jones Memorial Fund 

Section 2. Standing committees except the Committee 
on Nominations and the Executive Committee (Sub- 
NATH) may be composed of both active and associate 
members of the association and shall assume such duties 
as are specified in these by-laws and such other duties 
as may be assigned by the board of directors. Only 
active members shall be chairmen of standing com- 
mittees. 

Section 3. The Committee on Finance shall consist of 
at least five (5) members and not more than ten (10), 
one of whom shall be the chairman as appointed by the 
president with the approval of the board of directors. 
The treasurer of the Nurses’ Association, Territory of 
Hawaii, Inc. shall be a member of said committee. This 
committee shall prepare a budget for the year, advise 
as to expenditure of funds and report the same to the 
board of directors at meetings of that body. 

Section 4. The Committee on Program shall consist of 
at least three (3) members representing at least the 
three major fields of nursing. This committee shall 
prepare a program for all meetings of this association, 
subject to the approval of the board of directors. This 
committee shall act in an advisory capacity to Com- 
mittees on Program of district nurses’ 
throughout the year. 

Section 5. The Committee on Arrangements shall 
consist of at least three (3) members. This committee 
shall work in conjunction with the Committee on 
Program, subject to the approval of the board of direc- 
tors, and shall make local arrangements for the annual 
convention and perform such other duties as shall be 
designated by the board of directors. 

Section 6. The Committee on Legislation shall consist 
of at least five (5) members. The membership of this 
committee shall be representative of all major branches 
of nursing and various geographic sections of the terri- 
tory. This committee shall assume such duties as shall 
be assigned to it by the board of directors. 

Section 7. The Committee on Constitution and By- 
Laws shall consist of at least three (3) members. This 
committee shall receive all proposed amendments to the 
by-laws of this association. It shall be responsible for 
securing an opinion from the American Nurses’ Asso- 
ciation Committee on Constitution and By-Laws with 
regard to the same, and shall recommend proposed 
action thereon to the board of directors of this associa- 
tion. Such proposed amendments shall be submitted for 
action to the voting body at the annual convention of 
the association in accordance with the provisions for 
amendments in these by-laws. This committee shall 
review the constitution and by-laws of any district 
nurses’ association wishing to become a constituent 
association of the Nurses’ Association, Territory of 


associations 


Hawaii, Inc. 
to the board of directors of this association, whose de- 
cision as to the acceptability of the district shall be final. 
This committee shall advise district nurses’ associations 
concerning proposed amendments to their constitution 
and by-laws in order that these may be kept in harmony 
with the by-laws of this association and of the American 


The committee shall report its findings 


Nurses’ Association. The first vice president shall be a 
member ex-officio of this committee. 

Section 8. The Committee on Membership shall con- 
sist of three (3) of more members representative of 
various geographic areas of the territory. This commit- 
tee shall cooperate with the ANA Committee on Pro- 
motion of American Nurses’ Association Membership, 
and shall devise ways and means of cooperation with 
the district nurses’ associations in securing members and 
in methods of organization for making such member- 
ship effective. Such action shall be subject to the ap- 
proval of the board of directors. The second vice presi- 
dent shall be a member ex-officio of this committee. 

Section 9. The Committee on Nominations shall con- 
sist of not less than three (3) active members. Not 
more than one (1) member of this committee is to be 
a member of any one district nurses’ association. Ninety 
(90) days prior to the annual meeting the Committee on 
Nominations shall send to the district nurses’ associa- 
tions the names of officers then serving, and those whose 
terms of office will expire at the next annual convention, 
and shall request from each district nurses’ association a 
list of names of members qualified to fill vacancies in 
office and willing to serve if elected. These members 
should be representative of various fields of nursing 
service. Such lists shall be signed by the president or 
secretary of the respective district nurses’ associations 
and shall be submitted by the district nurses’ associations 
to the Committee on Nominations of this association 
sixty (60) days prior to the annual convention. From 
these lists the Committee on Nominations shall prepare 
a ticket consisting of at least two (2) nominees for each 
office to be filled. This ticket shall include representa- 
tives of major branches of nursing and various geo- 
graphic sections of the territory. The secretary shall be 
a member ex-officio of this committee. 

Section 10. The Committee on Nursing Information 
shall be representative of the various nursing groups in 
the territory. It shall be the function of this committee 
to plan and promote the territorial nursing information 
program subject to the approval of the board of direc- 
tors. The committee shall inform nurses about the 
activities of the professional nursing organizations so 
that they will support the organizations, benefit by their 
services and participate intelligently in their programs. 
Also, the committee shall promote better understanding 
of professional nursing by the public so that it will make 
discriminating use of professional nursing service and 
insist On sound preparation for nursing. The second 
vice president shall be a member ex-officio of this 
committee. 

Section 11. The Committee on Margaret Jones Me- 
morial Fund shall consist of at least three (3) members. 
ARTICLE XI—Dues 
Section 1, (a) The annual dues to the Nurses’ Asso- 
ciation, Territory of Hawaii, Inc. shall be eighteen 
dollars ($18.00) per capita for active members, payable 
on or before February 10 by the constituent district 
associations which includes five dollars ($5.00) per 
capita dues to the American Nurses’ Association. 
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(b) The annual dues for associate members of the 
Nurses’ Association, Territory of Hawaii, Inc. shall be 
two dollars and seventy-five cents ($2.75) per capita 
payable on or before February 10 by the constituent 
district associations, which includes one dollar and 
twenty-five cents ($1.25) per capita dues to the Ameri- 
can Nurses’ Association. 

Dues for associate members who become active 
members during any fiscal year and who have paid 
dues as associate members for that year, shall be fifteen 
dollars and twenty-five cents ($15.25) in addition to the 
two dollars and seventy-five cents ($2.75) previously 
paid. From the amount fifteen dollars and twenty-five 
cents ($15.25) paid in, three dollars and seventy-five 
cents ($3.75) will be sent to American Nurses’ Asso- 
ciation 

(c) The dues for nurses who graduate and are 
licensed to practice professional nursing after July 1 
of any year and become active members of the Nurses’ 
Association, Territory of Hawaii, Inc. shall be eight 
dollars and fifty cents ($8.50) per capita, for that same 
year, and payable by the constituent district nurses’ 
association which includes two dollars and fifty cents 
($2.50) per capita dues to the American Nurses’ As- 
sociation 

Section 2, Dues received by the district nurses’ associa- 
tions after the 10th of February shall be paid to this 
association monthly during the remainder of the fiscal 
year. 

Section 3. The district nurses’ associations which have 
not paid dues for any members of this association by 
March 15 shall be notified by the treasurer and those 
who have not paid dues by April 15 shall be disqualified 
as constituent district associations of the Nurses’ Asso- 
ciation, Territory of Hawaii, Inc. 

Section 4. Not later than March 15 the treasurer of 
this association shall pay to the American Nurses’ Asso- 
ciation five dollars ($5.00) per capita for the active 
membership and one dollar and twenty-five cents 
($1.25) per capita for the associate membership of the 
Nurses’ Association, Territory of Hawaii, Inc. for the 
current calendar year 

Section 5. Dues received by this association after Feb- 
ruary 10 shall be paid to the American Nurses’ Associa- 
tion monthly for the remainder of the year 

Section 6, All dues paid to the American Nurses’ Asso- 
ciation shall be accompanied by a classified list of the 
members for whom dues are paid. 

ARTICLE XII—Meetings 

Section 1, This association shall hold an annual meet- 
ing known as the Annual Convention of the Nurses’ 
Association, Territory of Hawaii, Inc. at such time and 
place as shall be determined by the board of directors. 

Section 2. The order of business of each annual con- 
vention of this association shall be in accordance with 
the program adopted at the beginning of the convention 
and shall include: 


Call to order 

Invocation 

Appointment of tellers 
President's address 

Roll call of delegates 

Report of Program Committee 
Reading of minutes 

Reports of officers 

Reports of sections 

Reports of district nurses’ associations 
Reports of standing committees 
Reports of special committees 
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m. Old business 
n. New business 
o. Election of officers 
p. Adjournment 


Section 3. Special meetings of this association may be 
called by the board of directors and shall be called by the 
president upon written request of a majority of the 
district associations. 

Section 4. Notice of all meetings of this association 
shall be sent to the president and the secretary of each 
district association and to all members of this association 
prior to the meeting in question. Notices of the annual 
convention shall be mailed at least one (1) month before 
the first day of the convention and notices of special 
meetings shall be mailed at least ten (10) days before 
the first day of the meeting. 

ARTICLE XIII—Sections 

Section 1. (a) Sections may be established by a ma- 
jority vote of the board of directors of this association. 

(b) A section may be established for each of the 
following groups of professional nurses: 

(1) Private duty nurses 

(2) General duty nurses 

(3) Public health nurses 

(4) Institutional nursing service administrators 

(5) Educational administrators, consultants, and 
teachers 


(6) Industrial nurses 


(7) Special groups 
(c) Members of an occupational group in the territory 
shall be eligible to apply for status as a section when they 
meet the following criteria: 
(1) In the Nurses’ Association, Territory of Ha- 
waii, Inc. with a membership of less than 
1500, if they number at least thirty-five 


(35); and 

(2) If the members of the occupational group 
desiring status as a section have functioned 
as a conference group within one of the 
established sections for a year; and 

(3) If they have demonstrated group interest; 
and 

(4) If they have developed a program; and 

(5) If the needs of such a group cannot be met 
in any existing section or by continuation 
as a conference group. 

(d) Membership in the Special Groups Section of the 
Nurses’ Association, Territory of Hawaii, Inc. shall be 
open only to those nurses who are not eligible for 
membership in any other section. 

Section 2. Functions of sections may include the fol- 
lowing: 

(a) Define the qualifications for membership which 
are consistent with the general membership require- 
ments of the Nurses’ Association, Territory of Ha- 
waii, Inc 

(b) Make rules for its government, provided these 
shall in no way conflict with the by-laws of the Nurses’ 
Association, Territory of Hawaii, Inc. and shall be ap- 
proved by the board of directors. 

(c) Define the functions, standards, and qualifica- 
tions for practice within the occupational field, these to 
be developed for each special field by the practitioners 
within it. 

(d) Initiate studies or experiments for the improve- 
ment of practice within the field in relation to the 
overall purpose of the Nurses’ Association, Territory of 
Hawaii, Inc. 
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(e) Study the general welfare and economic needs of 
the members and develop desirable standards of employ- 
ment. 

(f) Promote the organization of subunits within the 
section in order that groups which have like interests 
shall have the opportunity of meeting to consider the 
economic security program separately from other groups 
in the same section whose economic interests might be 
somewhat different. The subunits shall have the priv- 
ilege of reporting directly to the board of directors of 
the Nurses’ Association, Territory of Hawaii, Inc. 

(g) Represent the occupational interests in district, 
territorial, and national meetings. 

(h) Develop relationships with allied professional 
groups for conferences or committee work related to the 
objectives of the Nurses’ Association, Territory of 
Hawaii, Inc. 

(i) Conduct programs of special interest to the mem- 
bers of the occupational group or participate with other 
sections that have similar interests. 

(j) Organize conference groups on request for special 
interests within the section. 

(k) Develop and actively promote a program for 
intergroup relations within the section. 

(1) Plan a program of work and prepare an appro- 
priate budget annually for presentation to the Nurses’ 
Association, Territory of Hawaii, Inc. Finance Com- 
mittee. 

(m) Make pronouncements in its own name, pro- 
vided they are not in opposition to the policies accepted 
by the House of Delegates and do not purport to 
represent the policies of the association as a whole 

(n) Interpret all policies accepted by the House of 
Delegates that affect the section and publish same in 
its own name. 

(0) Keep open direct channels of communication be- 
tween the Nurses’ Association, Territory of Hawaii, Inc. 
and district sections, with information going simul- 
taneously to the executive secretary of the Nurses’ As- 
sociation, Territory of Hawaii, Inc. and the presidents 
and the secretaries of the district nurses’ associations. 


Section 3. Officers of the section shall be chairman, 
vice chairman and a secretary. The officers shall be 
elected annually at the annual convention of this asso- 
ciation. The newly elected secretary will forward 
immediately to the secretary of this association the 
names and addresses of all newly elected officers. 


Section 4. A section may be dissolved by two-thirds 
vote of the board of directors upon the following con- 
ditions: 

Upon the recommendation of the section concerned, 
or upon agreement by the board of directors and 
the section that there is no reason for its continu- 
ance, or upon the section's failure to carry out its 
objective or to conform with the requirements or 
principles of this association. 


Section 5. A section which has been dissolved by 
action of the board of directors of this association in 
which the section does not concur, may appeal to said 
board of directors for reconsideration, or may appeal to 
this Association at any annual convention. 
of this Association shall be final 


The decision 


Section 6. All members of a section in attendance at 
a section meeting are entitled to vote on all matters 
coming before the section. 
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Section 7. Sections may engage in fund-raising, pro- 
vided however, that plans for fund-raising be submitted 
to and approved by the board of directors. 


ARTICLE XIV—Representation 
Section 1. The voting body at all meetings of this 
association shall consist of the accredited delegates in 
attendance from the district nurses’ associations, 


Section 2. Each district nurses’ association shall be 
entitled to one delegate for each ten (10) active mem- 
bers, or portion thereof, computed on the basis of mem- 
bership thirty (30) days prior to the opening day of 
the annual convention of the Nurses’ Association, Ter- 
ritory of Hawi, Inc. Any district nurses’ association 
having less than ten (10) active members shall be 
entitled to one delegate. (Care should be taken in the 
district associations to choose delegates from the various 
fields of nursing. ) 


Section 3. The secretary of each district nurses’ asso- 
ciation shall send a list of accredited delegates from that 
association by the most expeditious means, to the secre- 
tary of the Nurses’ Association, Territory of Hawaii, 
Inc., at least thirty (30) days before the opening of the 
convention. A list of alternates will also be submitted 
by each district nurses’ association in conjunction with 
the list of accredited delegates. 


Section 4, If all the accredited delegates from the 
district nurses’ association are not in attendance at the 
convention, the president of the district nurses’ associa- 
tion, or her empowered representative, may fill the 
vacancies from the list of alternates for that association, 
If the list of alternates is exhausted and vacancies 
remain, the president of the district association, or her 
empowered representative, shall be empowered to ap- 
point as delegates other members of that association who 
are in attendance. 

Section 5. All delegates shall present credentials at 
the time of registration. 


Section 6. Each accredited delegate shall be permitted 
to cast not more than one (1) vote in any election or any 
matter coming before the convention. This provision 
applies also to alternates or members who are acting as 
delegates appointed to represent a district nurses’ asso- 
ciation 


Section 7. (a) The Nurses’ Association, Territory of 
Hawaii, Inc. is entitled to representation at biennial 
conventions or special meetings of the American Nurses’ 
Association on the basis of one (1) delegate for every 
two hundred (200) active members of each section or 
fraction thereof, such delegate or delegates to be elected 
in a manner to be determined by the section. Each 
section, through the Nurses’ Association, Territory of 
Hawaii, Inc., shall certify the names and addresses of 
the delegate or delegates and their respective alternates 
elected for such section. The number of delegates to be 
computed on the number of active members of each 
section of the Nurses’ Association, Territory of Hawaii, 
Inc. in good standing in the ANA on December 31 of the 
year preceding a biennial convention or special. meeting. 
Each section of each distric( nurses’ association shall be 
asked to submit to the secretary of the corresponding 
territorial section a list of nominees for delegates and 
alternates to the biennial convention or special meeting. 
The number of delegates to be nominated by each section 
of the district shall be determined on the basis of mem- 
bership as stated above. If any district nurses’ associa- 
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tion has no sections, it may submit names from the 
various fields of nursing within the district on the basis 
of membership as stated above. If such a district has 
less than one hundred (100) members, it may submit 
the name of one (1) nominee for delegate. 

(b) Since the Nurses’ Association, Territory of Ha- 
waii, Inc. is entitled to three (3) delegates-at-large to 
biennial conventions or special meetings of the American 
Nurses’ Association, these delegates-at-large shall be 
selected by the NATH board of directors from names 
submitted by the districts. 


Section 8. If a special meeting is held in the month 
of January or February, for the purpose of computing 
the number of delegates to which any section of the 
Nurses’ Association, Territory of Hawaii, Inc. shall be 
entitled, the number of active members shall be deemed 
to be the active members in good standing as active 
members of the American Nurses’ Association on No- 
vember | of the year preceding a special meeting, as 
evidenced by dues paid to this association or postmarked 
by such time. 

Section 9. The representatives of this association at 
meetings of the Advisory Council of the American 
Nurses’ Association shall be two (2) active members of 
this association, one (1) of whom shall be the president 
of this association or her alternate. 

ARTICLE XV—Coordinating Council 

Section 1. Membership. There shall be a Coordinating 
Council which shall be composed of all the officers and 
other members of the board of directors of Nurses’ 
Association, Territory of Hawaii, Inc. and all of the 
officers and other members of the board of directors of 
the Hawaii League for Nursing. 

Section 2. Officers. Starting with the president of the 
Nurses’ Association, Territory of Hawaii, Inc., the 
president of that association and the president of the 
Hawaii League for Nursing shall serve alternately for 
one (1) year as chairman of the Coordinating Council. 

Section 3. Purpose and Functions. The coordinating 
Council shall promote the coordination of those pro- 
grams that are of common concern to the Hawaii League 
for Nursing and the Nurses’ Association, Territory of 
Hawaii, Inc. To promote such coordination, the Co- 
ordinating Council shall: 

(a) Serve as a forum for the discussion of different 
points of view for the purpose of reaching agreement 
when feasible; 

(b) Plan together, serve as a clearing house for 
activities of common concern to both the Hawaii League 
for Nursing and the Nurses’ Association, Territory of 
Hawaii, Inc., and agree on allocation of new major 
programs; and 

(c) Consider priorities for and timing of interrelated 
activities of the Hawaii League for Nursing and the 
Nurses’ Association, Territory of Hawaii, Inc. 

The Coordinating Council shall also act as sponsors 
of and advisers to the state student nurses council or 
organization. 


Section 4. Steering Committee. There shall be a Steer- 
ing Committee for the Coordinating Council which shall 
be authorized to make recommendations when, because 
of an emergency or other special situation, a recommen- 
dation must be made before the Coordinating Council 
can meet. The Steering Committee for the Coordinating 
Council shall be composed of the president and elected 
secretary of the Nurses’ Association, Territory of Ha- 
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waii, Inc. and the president and elected secretary of the 
Hawaii League for Nursing. 

Section 5. Special Committees. The Coordinating Coun- 
cil of the Nurses’ Association, Territory of Hawaii, Inc. 
and the Hawaii League for Nursing shall have authority 
to appoint special committees, if necessary. 

ARTICLE XVI—Quorum 

Section 1. Five (5) members of the board of directors, 
one (1) of whom shall be the president or a vice 
president, and representatives from a majority of the 
constituent district nurses’ associations, shall constitute 
a quorum for the transaction of business at any annual 
convention or special meeting of the Nurses’ Association, 
Territory of Hawaii, Inc.: 

Section 2. Five (5) members of the board of directors, 
one (1) of whom shall be the president or a vice 
president, shall constitute a quorum at any meeting of 
the board of directors. 

Section 3. A majority of members of the Advisory 
Council shall constitute a quorum of the Council. 

Section 4. A majority of members of any standing or 
special committee shall constitute a quorum, 

ARTICLE XVII—Duties of District Nurses’ Association 

Section 1. It shall be the duty of each constituent 
district nurses’ association of the Nurses’ Association, 
Territory of Hawaii, Inc.: , 

(a) To require that all of its members have the 
qualifications enumerated in Article III, Section 1, of 
these by-laws. 

(b) To send to the secretary of this association the 
names and addresses of all officers of the district nurses’ 
association immediately following their election or ap- 
pointment. 

(c) To confer with the Committee on Constitution 
and By-Laws of this association before adopting any 
proposed amendments to its constitution and by-laws. 

(d) To send to the secretary of this association a copy 
of the constitution and by-laws and all amendments 
adopted by the district nurses’ association. 

(e) To pay dues to this association as provided in 
Article XI, Sections 1 and 2, of these by-laws. Such 
dues shall be sent to the treasurer of this association with 
typewritten classified lists in duplicate of the members 
for whom dues are paid. 

(f) To send to the secretary of this association the 
names and addresses of all those who are entitled to 
attend the annual convention as members of the voting 
body at least thirty (30) days before the opening day of 
the convention and to inform the secretary of all changes 
as promptly as possible 

(g) To nominate delegates to the biennial convention 
and special meetings of the American Nurses’ Associa- 
tion in conformity with Article XIV, Sections 6 and 7, 
of these by-laws and to send the names of those nom- 
inees, with addresses, to the secretary of this association. 

(h) To report to this association as may be required 
by the board of directors in order to comply with the 
constitution and by-laws of the Nurses’ Association, 
Territory of Hawaii, Inc. 

ARTICLE XVIII—Fiscal Year 
year for this association shall 


The fiscal 
calendar year. 
ARTICLE XIX—Official Organs 

The American Journal of Nursing and the Inter- 
Island Nurses’ Bulletin shall be the official organs of 
this association. 


be the 
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ARTICLE XX—Parliamentary Authority 


The rules contained in Robert's Rules of Order Re- 
vised shall govern all meetings of the board of directors, 
committees, special meetings and conventions of this 
association in all cases wherein they are applicable and 
not inconsistent with these by-laws. 


ARTICLE XXI—Amendments 


Section 1. These by-laws may be amended at any 
annual convention of this association by two-thirds vote 
of the accredited delegates present and voting. All pro- 
posed amendments shall be in possession of the secretary 
of this association at least thirty (30) days before the 
date of the annual convention and shall be appended to 
the call for the meeting. 

Section 2. These by-laws may be amended at any 
annual convention by unanimous vote without previous 
notice. 


NURSES’ ASSOCIATION, TERRITORY OF 
HAWAII, INC. 


OFFICERS 
1952-1953 


Term 
Elected Exp 


President: Mrs. Elizabeth McCall, Kula 
Sanatorium, Waiakoa, Maui 

Ist Vice President: Sister Mary Albert, St. 
Francis Hospital, Honolulu; Ph. 66171 

2nd Vice President: Mrs. Margaret Make- 
kau, Lanakila Health Center, Honolulu; 
Ph. 86481 

Secretary: Mrs. Isabel Medeiros, Kuakini 
Hospital, Honolulu; Ph. 62236 

Treasurer: Mr. Lawrence Katsuyama, 
Kuakini Hospital, Honolulu; Ph. 62236 


1952 1954 


1951 1953 


1952 1954 


1951 1953 


1952 1954 
DIRECTORS 

(Term of office: 3 years 

year. ) 

Moira Wilson, 
Hilo, Hawaii 

Thelma Hensley, Mahelona Hospital, Kea- 
lia, Kauai 

L. Rose Littel, Puunene Hospital, Puunene, 
Maui 

Mrs. Hazel Richards, 
Honolulu; Ph. 69645 

Mrs. Lois Bell, The Liberty House, Hono- 
lulu; Ph. 56921 

Harriet Kuwamoto, Kapahulu Health 
Center, Honolulu; Ph. 71921 

Mrs. Flora Ozaki, (Oahu), Board of 
Health, Honolulu; Ph. 50511, Loc. 219 


two directors elected each 


123 Wainaku Avenue, 
1952 1955 


1950 1953 


1951 1954 
819 Puunani PIl., 


1950 1953 


1950 1953 


1951 1954 


1952 1955 
REPORT OF THE ECONOMIC SECURITY 
WORKSHOP 


Lots BELL* 

Renewed efforts to meet the nation’s critical 
need for more registered nurses by improving 
working conditions were discussed in the National 
Economic Security Workshop held in Omaha, 


* Industrial Nurse 


Liberty House 
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Nebraska by the A.N.A. September 
September 27, 1952. 

Fifty-five representatives from thirty-four states 
and the Territory of Hawaii were divided into 
seven discussion groups to discuss ways and 
means of promoting the socio-economic program 
on the state level. 

The workshop was conducted on the principle 
that decisions are more easily made by groups of 
not more than ten or twelve persons. Nurses 
with divergent viewpoints were grouped together 
with the idea of letting them get acquainted, talk 
out their differences and exchange information. 

A corps of twenty A.N.A. resource people and 
consultants was at the disposal of the group at all 
times. 

The group in which I participated, for instance, 
was composed of one assistant executive secretary 
from Pennsylvania which has a well established 
going program, the executive secretary from In- 
diana which state has voted down the program, 
the Public Relations Consultant for Illinois State 
Nurses Assn., the chairman of the Delaware State 
Economic Security Committee now in the prelim- 
inary stages of the program, the president of 
Nebraska State Nurses Assn., the assistant exec- 
utive secretary of the Florida State Nurses Assn., 
which has done an outstanding job of recruit- 
ing members by personal contact in order 
to promote the program, the executive secretary 
from Virginia whose program has not gained any 
momentum, the chairman of the Committee on 
Employment Conditions of Registered Nurses of 
the A.N.A. who is also the dean of nurses at 
University of Washington and an outstanding 
promoter of the program both on the state and 
national level, and two members of the A.N.A. 
staff. Do you wonder why I was a listening and 
asking participant? 

After each session, the entire body convened 
briefly in a large meeting to hear reports on prog- 
ress of discussions made by each group. These 
were called “feed-back” sessions, The third 
morning session closed with a general meeting 
at which final recommendations from the groups 
were received and general conclusions formulated. 

Nurses discovered that the group plan resulted 
in more frankness, enabling the nurses to express 
their fears, uncertainty and lack of knowledge 
about the economic security program and indicated 
that this technique is feasible for workshops on 
a state and district level. 

Nurses agreed at the out-set that the profes- 
sional nurse's first responsibility is to the patient. 

This public service duty of the nurse has long 
been regarded as a reason for nurses not pursuing 
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their rights, as Americans, to a standard of living 
and working consistent with their professional 
status. 

The Economic Security Program of A.N.A. 
was developed six years ago to improve these 
conditions. 

A growing number of states are developing 
collective bargaining techniques, with the state 
associations serving as spokesmen for nurses in 
relation to their working conditions. 

The public is concerned because economic 
factors have a direct effect upon: 

1. Keeping sufficient numbers of nurses in active 
service. 

2. Attracting inactive nurses back to work. 
3. Recruiting qualified entrants to schools of nursing. 


i. Stabilizing nursing service in hospitals and other 
agencies. 


The economic security program is urgent now 
because our country is short 65,000 professional 
nurses for civilian needs alone; military require- 
ments make the shortage even more alarming. 
We must increase and conserve nurse power 
and safeguard the health, morale and efficiency 
of every nurse. 

What does the program ask for nurses? 


1. Salary increases to insure equitable living standards 
and just compensation for professional qualifications and 
responsibilities. 


2. A five day, forty-hour week protected by premium 
pay tor overtime. 

3. Pay and promotion based on the job and profes- 
sional competence regardless of race, color, creed, sex or 
marital status, 

i. Regular length of service and merit pay increase. 

5. Paid vacations and sick leave, social security and 
supplemental retirement plan. 

6. Job security through protection against unfair dis- 
missal, favoritism, and discrimination 

Elimination of split shifts, unpaid on-call time 
and arbitrary shift rotation. 


8. Premium pay for unpopular shifts to encourage 
round the clock coverage 


All nursing resources are human_resources 
and nurses need adequate incomes and good work- 
ing conditions just as all human beings do. 

To organize an Economic Security Program, 
strong, effective section organization is necessary. 
In states with small nurse populations, section 
organization on a district level may be impractical 
or impossible, but it is essential on state levels. 

Each section's elected committee on section poli- 
cies is responsible for the preparation of employ- 
ment standards and for annually reviewing the 
standards and recommending revisions. 

a. The section's committee on section policies pre- 


sents the tentative standards or recommended revisions 
to the entire section at its annual meeting. 
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b. Each provision is discussed, amended if desired, 
and adopted by the section. 

c. The section chairman presents the standards as 
adopted by the section to the NATH Board of Directors. 


d. The NATH Board of Directors reviews the 
standards and approves them, or it may withhold ap- 
proval and recommend certain revisions until they are 
reconsidered by the section and again presented to the 
NATH Board of Directors. (Board action constitutes 
endorsement and does not imply the privilege of making 
changes in the standards directly. ) 


As soon as the standards are approved by the 
NATH Board of Directors, they become official 
standards, approved and recommended by the 
Nurses Association, Territory of Hawaii. 

In order for the Nurses Association to function 
as exclusive spokesmen for nurses in all questions 
affecting their employment and economic security, 
they must be well prepared in advance to do so. 

Strong, effective state organization is necessary 
to the successful implementation of the economic 
security program which means for us here in Ha- 
wali— 

1. Increased membership in NATH as our present 
budget is unable to cope with the demands of the 
program 

2. Legal and industrial relations counsel; this may be 
secured in one person if such a person is to be found 

3. The assistance of a nurse with experience in the 
program; this may be on a temporary basis until the 
program is well underway. 

i. Full time executive secretary. 

5. Possible grants-in-aid from A.N.A. Small state 
associations such as ours have found it more difficult to 
promote such a program because of lack of finances and 
trained personnel. In the Omaha conference, this was 
repeatedly emphasized and brought to the attention of 
the A.N.A. which will, in the near future, have some- 
thing concrete to offer. 

All who have succeeded with putting an eco- 
nomic security program on an operating basis 
agree that it is hard going but worth the chal- 
lenge. 


BOOK REVIEW 
Health Observation of School Children By George M. 
Wheatley, M.D., M.P.H., and Grace T. Hallock 
136 pp. Price $4.75. McGraw-Hill Book Company, 
Inc., 1951. 


The purpose of this book is to give teachers and 
others sufficient background to observe and understand 
the child of school age in health and sickness. How 
children grow and develop, how healthy bodies and 
minds work, and how they defend themselves against the 
strains and stresses of life is presented in a very enter- 
taining style. 

The authors draw from the fields of physiology, 
anatomy, hygiene, sociology, psychology and economics 
to explain the topics under discussion. The detailed in- 
formation the teacher will need if she is to develop 
skill in identifying good health and departures from good 
health, is presented in numerous charts, diagrams, illus- 
trations and tables. The reader has an opportunity to 
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evaluate what he has learned in each chapter and re- 
ceives definite help in the application of the material in 
the closing sections entitled: Do You Know, Suggested 
Activities, Selected References. 

One feels how importantly the teacher can contribute 
to a child's safe and happy adjustment by her intelligent 
use of opportunities to guide him wisely through the 
stages of normal development and his troubled ‘imes. 
The effectiveness of school health services depend to a 
considerable extent upon her understanding and skill in 
observing the child. 

The nurse working in the school will find this book a 
valuable reference in her health counselling of parents 
and older children. 

ALISON MacBribe, R.N. 


BAZAAR 
FLORA OZAKI* 

“Fun and Food for the Whole Family” is the 
theme of the big money making project of the 
Nurses Association, District of Oahu. 

It will be a BAZAAR on February 6 (Friday, 
6-11 p.m.) and February 7 (Saturday, 11 a.m.- 
11 p.m.). There will be lots of space for many 
people as it will be held on the Lanai of Mabel 
Smyth building, the adjoining lawn of Queen's 
Hospital, and the Queen's classroom. 

This bazaar will have numerous enticing 
booths. They are as follows: 


Clothes for men, women, boys, girls and tots. 

Plants to give you many hours of joys, such as: orchids, 
ti, cactus, anthuriums, etc. 

Food—tasty saimin and barbecue, hot dog and soft 
drinks, homemade pies, cake, cookies. 

Concession for children and family, i.e., fish ponds, 
darts, baseball throw, hitting milk bottles, etc. 

Handu 

Fortune telling 

ifty (white elephants ), books, linen 


riting analysis 
Unusual 


General chairman is Mrs. Gladys Leong (tel. 
625255). Assisting her as co-chairmen are Mrs. 
Rosie Kim Chang (bu. 55981, h. 998098) and 
Miss Lillian Jonsrud (tel. 944262). Committee 
members are as follows: 


Food—Mrs. Margaret Wong (bu. 6061, h. 745110) 
Clothing—Miss Laura Draper (bu. 50511 loc. 230, h. 
5460654) 
Unusual gifts—Miss Audrey Booth (bu. 55981) books, 

linen, white elephant 


Plants—Mts. Marie Mau (tel. 77882) 
Fortune Telling—Mts. Marjorie Elliot, Mrs. Betty Rod- 
rigues 


Concession—Mts. Rosie Kim Chang, husband committee 


Script—Miss Olga Larsen (bu. 86471, h. 69895 ) 
Donations—Mtrs. Myrtle Schattenburg (bu. 52349), 
Mrs. Elaine Johnson (tel. 71981). (Clearance com- 


mittee for large contributions. ) 
Maintenance—Mr. Lawrence Katsuyama (tel. 62236) 


Student Inter School Council—Miss Marjorie Hahn, 
president (Kuakini) (Schools of nursing ) 
* Publicity Chairman, Fund Raising Project. Nurses Association 
District of Oahu 
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PLATFORM FOR NATH 


Provide health protection for the people of the 
Territory by: 

1. Active participation with allied groups in 
meeting health needs of the territory. 

2. Cooperation with the civil defense adminis- 
tration in planning health care for times of 
emergency. 

3. Promotion of most effective utilization of 
nursing time through determination of func- 
tions of professional and sub-professional 
nursing personnel, 

4. Promotion of adequate nursing coverage in 
terms of quantity and quality in all private 
official institutions and agencies. 


Aid nurses to become strong members of their 
profession by: 

1. Recognition on the part of nurses that they 
have responsibility for meeting the emo- 
tional, social and spiritual as well as the 
physical needs of patients, 

2. Promotion of legislation to provide nursing 
scholarships and financial aid for nursing 
education programs. 

3. Support of and participation in plans for 
greater social security for nurses. This re- 
lates to governmental and to private insur- 
ance plans, 

4. Improvement of working conditions of 
nurses through increased participation by 
nurses in their professional organizations. 
This refers to support of economic security 
programs, development of personnel pol- 
icies, study and support of adequate salaries 
and classification. 

5. Maintenance of professional 
service. 


counseling 


Promote good health care for peoples of the 
world through: 

1. Organizational and individual support of 
the United Nations and particularly of its 
agency, the World Health Organization. 

2. Promotion of better understanding of in- 
terpersonal relationships at home and 
abroad. 


Finance—Miss Alice Shida (bu. 55981 ) 
Publicity—Mts. Flora Ozaki 

Plan to have your meals with your family at 
our BAZAAR. There will be FUN, FOOD, and 
BARGAINS for all! 


ARMY TO RECALL 500 NURSES 

The recall to active military service of 500 
reserve Army nurses and 125 reserve women's 
medical specialists was approved July 31 by 
Anna M. Rosenberg, Assistant Secretary of De- 
fense for manpower. 

Included in the recall of reservists from the 
Women’s Medical Specialist Corps are 70 dieti- 
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tians, 31 physical therapists and 24 occupational 
therapists. 

The first involuntary recall of women re- 
servists in the medical branches of the Army 
since early in the Korean campaign is necessary 
for replacement of women about to be released 
from active duty. Volunteers among qualified 
nurses and women medical specialists have been 
inadequate to meet requirements. 

In approving the recall, Mrs. Rosenberg di- 
rected that the National Advisory Committee of 
the Selective Service System, now used in select- 
ing doctors and dentists, screen nurses and 
women medical specialists to assure that no in- 
dividual essential to the national health, safety 
and interest will be obliged to leave her civilian 
job. 

The recall will continue for three months 
beginning in February 1953. Fifty per cent of 
those to be ordered to active duty are scheduled 
for recall the first month, with 25 per ceat to be 
called in each following month. Reservists se- 
lected for recall will be given at least 120 days’ 
notice in which to take care of personal business. 

The order of recall has been established on 
the following system: 

Group I—AIl volunteers. Volunteers will be 
credited to Army area quotas. 

Group IIl—Volunteer and inactive reservists 
who have received active duty training pay since 
June 23, 1950. 

Group Ill 


serves. 


Members of the Volunteer Re- 


Group IV—-Members of troop program units 
of the Organized Reserves. 
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Selection within these groups will be made 
in the following order: 


. Unmarried officers with no dependents. 


. Unmarried officers with dependents. 
3. Married officers with no dependents. 
4. Married officers with dependents. 


It is further specified that the maximum age- 
in-grade limitation will be 50 years of age, and 
that no person will be ordered into active military 
service under this program without her consent 
if she has already served involuntarily in active 
military service subsequent to June 23, 1950. 

Quotas for the recall have been established for 
each of the six continental Army areas based on 
numbers of Reservists in those areas. Within 
Army areas, eligible Reserve officers will be 
nominated for recall within established quotas. 
Lists of these nominees will be furnished the 
National Advisory Committee and to the state 
and local advisory committees, so that each re- 
servist will be considered on the basis of her 
essentiality to the community. 

In determining the selection of individual 
officers of the ANC, Army commanders will 
make every effort to enlist the cooperation and 
assistance of professional organizations. 


CORRECTION: 


In the November-December issue the report from 
our representative on the Board of Management, Mabel 
Smyth Building should have carried the name of Mrs. 
Ethel Hensley Brown. 
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Normal peristaltic action results from activity of the muscle layers as they 
are gently distended by bulk within the intestine; mucosal irritants cause 
overactivity of the muscle layers resulting in hyperperistalsis or spasm. 


Corrective Action of Metamucil® in 
Abnormal Physiology of Constipation 


Abnormally prolonged colonic reten- 
tion, whether in a spastic or an atonic 
colon, demands the greatest care to assure 
correction. 


The mucosa does not require stimu- 
lating; hence, stimulating cathartics, 
“roughage” and other physical and chem- 
ical irritating measures, are today often 
considered irrational. 

On the other hand, the muscularis 
does require a stimulus to initiate peristal- 
sis. This physiologic stimulus is the mech- 
anism by which bland distention of the 
colon establishes a reflex, with the mus- 
cularis at the terminus of the reflex arc. 

Metamucil literally reeducates the 
sluggish and also the spastic colon. Taken 
with adequate amounts of water, Meta- 


mucil forms a smooth, hydrophilic colloid. 
As this colloidal mass passes through the 
large intestine, it exerts a gentle, distend- 
ing pressure within: the lumen, thus initi- 
ating the peristaltic reflex necessary for 
evacuation. 

A program of Metamucil therapy helps 
to restore proper tone to the intestinal 
musculature, thereby establishing proper 
bowel habits. 

Metamucil” is the highly refined mu- 
cilloid of Plantago ovata (50%), a seed of 
the psyllium group, combined with dex- 
trose (50°) as a dispersing agent. It is 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 


ciation. 
G. D. SEARLE & Co. 
Research in the Service of Medicine 
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HONOLULU’S NEWEST RESTAURANT, 
featuring Hawaii's most exciting food. 


Outstanding service, and superb portables. 
ol Food service until midnight. For reservations 
m phone 99-4105, 2223 Kalakaua Avenue. 


‘ 
CHARMING LUNCHEONS and delicious dinners. ‘ 


a4 


Outstanding entertainment and dance Gy 
music nightly. Cocktail service every evening. . , 

Luaus Sunday. 2709 Kalakaua Avenue. ’ 
For reservations phone 9-6349. 


AT HONOLULU AIRPORT— Exotic dining. 
World Famous Cosmopolitan Cuisine. 
Impeccable Service. Unparalleled Setting. 
Celebrated for Flaming Sword Dinners. 


HONOLULU’S FIRST Seafood Restaurant— 
at Kewalo Basin, home of the Sampan Fleet. 
Specializing in sea foods, shore dinners 

and Eastern Steer Steaks. Private parties 
up to 45 in the fo'c’sle. Phone 63-3535. 
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still winning 
new friends 


on oral estrogen therapy that imparts 


OUR prudent and assuring explanations will help— 
no odor or after-odor, no taste or after-taste pa op the jungle pe, oubts and fears. Then 
SULESTREX will help—in controlling the physical symp- 

toms of the climacteric. 

Years of search have given you SULESTREX—an 
odorless, absolutely pure, crystalline estrogen, chemi- 
cally standardized for unvarying hormonal activity. 
Unexcelled—therapeutically and esthetically—these 
tiny uncoated tablets will never insult the breath or 

perspiration, never annoy with “‘after-taste.”’ 
A new report by Reich and associates! confirms 
and extends his conclusions from his pilot study?. 


S U | e S t r e 4 “Piperazine estrone sulfate (SULESTREX) is 


a clinically effective oral estrogenic substance, 

easy to administer and extremely well tolerated. 

. . Its action is accompanied with an amazingly 
Piperazine tablets low incidence of side reactions.” 


175 patients were included in this latest 
(PIPERAZINE ESTRONE SULFATE, ABBOTT) study, 50 of whom received therapy to relieve 
postpartum breast engorgement. 


Make your own test—on your next 
menopausal patient. One trial will give 
impressive argument for this newest advance 

in Estrogen Therapy. i in oral estrogen therapy. SULESTREX is avail- 
. & Gynec, 64:174, July. 2. Reich, W. J, et 5 P 


py. 
(1951), A able i 
Recent Advance in Estrogen Therapy. |. Amer. J. Obst. & jk, $2,497 le in 0.75-, 1.5-, an 


18) 3-mg. grooved tablets. Abbott 


er. J. 


1. Reich, W. J., et al. (1952), A Recent 
Am: Obst. 
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It takes professional skill to care for a 

broken leg. No amount of Yogi or any other form 
of faith can take the place of intelligent medical 
and surgical care. A broken leg, like a disjointed 
office system is real .. . very real. And like a 
broken leg, a confused office system can be 
cured only by recourse to business know-how. 
Remington Rand equipment—typewriters, 
calculators, adding machines and systems have 
taken the guess work out of thousands of doctors’ 
offices, clinics and hospitals. We have no reason 
to recommend anything but the right machines 
and systems—we make them all. 


833 Alakea Street — Phone 5-9575 
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Aeration 


CLOGGED 
NASAL PASSAGES 


Breathing comfort as well as proper drainage and aeration of the sinuses during upper respiratory 
infections is assured by the swift and prolonged decongestive action of 


HYDROCHLORIDE 


By shrinking the swollen mucosa, Neo-Synephrine permits drainage of 
purulent matter, restoring free breathing and relieving the headache 


caused by clogged passages. SUPPLIED: 


0.25% solution | (plain), 
rapio ano Clearing of nasal obstruction follows within seconds after application of 4 ond 


PROLONGED ACTION = Neo-Synephrine and is unusually prolonged, so that comparatively few 0.25% solution (aroma 


daily applications are necessary throughout the course of a cold. — 


weit Neo-Synephrine is notable for its relative freedom from sting, virtual — bott 


TOLERATED absence of compensatory congestion and also has been found relatively 1% solution, 4 
free from systemic side effects such as nervous excitation, cardiac 0.5% wine bile Wile, 
reaction or insomnia even when tested on hypertensive, cardiac and % © ores 
hyperthyroid patients." 


Neo- trade- 
S. & Canada, 
wo appreciaste Neo-Synephrine not only restores nasal patency, but is compatigle with of phenyles _ 
INTERFERENCE WITH ciliary action. 1. Van O. E., and 
CILIARY ACTIVITY Donnelly, Allen: ‘Arch. 
Otelaryng., 49:234, Feb., 

no orowsiness Neo-Synephrine may be used by the ambulatory patient without danger _—1949. 


of producing drowsiness or related sedative action. Applied topically, 
Neo-Synephrine confines its action to the upper respiratory passages. 


WINTHROP-STEARNS INC. + New York 18, N.Y. © Windsor, Ont 
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X-Ray Apparatus 
Accessories — Supplies 


We may have 
just what you need 


Since 1925 


1630 KALAKAUA AVE., HONOLULU, T. H. PHONES: 92-4315, 92-4715 


A COMPLETE, 


MODERN LINE! MANNITOL HEXANITRATE cn 


Tablets NOW COUNCIL ACCEPTED — 
@ Liquids 


e Ointments p Still Another TUTAG Advance! Our Pure, White, Scored 
MANNITOL HEXANITRATE TABLETS, Gr. (30Mg.), Now 
oftenten on Bear The Seal Of Council Acceptance. 


@ Injectables Send For New Descriptive Lists Today! 


Ss. J. TUTAG &2 COMPANY 
— Pharmaceuticals — 

19180 MOUNT ELLIOTT AVENUE 
DETROIT 34, MICHIGAN e TWinbrook 3-9802 
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Davis & Geck’s Melmac Orthopedic Composition is a 


melamine resin,t a new powder with catalyst which 


doctors add to the water in which they wet plaster ergs ay : 
With Melmac Orthopedic Composition, doctors need only 


half the usual number of plaster of Paris bandages. 
Melmac has been proven by extensive clinical trials.’* 


+> 
2 


1. Four times the early strength and lees twice the dry 
strength of ordinary plaster of Paris casts. 
2. Lighter, thinner and — casts 
provide added comfort and support. 
3. Water and urine resistant. Does not disintegrate 
even after several days soaking. 
4. Permits better x-ray penetration due to thinness of cast. 
§. Economical— 50% fewer bandages or less needed; 
saves the doctor time. 


6. Conveniently packaged to permit using as much or as little 
as is needed for a given case, avoiding waste. 


wl: In cartons of 3.65 Ib. containing six cans of 9/74 on. (276 Gm.) evel 


Hable through surgical supply deniers handlisig 


37 Willoughby Street, 
Brooklyn. 1, N.Y 


ond surgical specialties 


Use of Melmac 
requires ne new 
technique 


To use bandages and 
splints wetted with Mel- 
mac solution, no new tech- 
nique for applying casts 
need be learned. Plaster 
rolls or splints are soaked 
in the Melmac solution 
in the usual manner, the 
excess solution is pressed 
out, and the cast applied 
with the same technique 
as with ordinary plaster 
bandages and 


Note: 
Cobey,® reports not one 
person allergic to Mel- 
mac in applying 1000 
casts. 


references: 


1. A. W. Spittler, Col., 
(M.C.), 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 
Capt., U.S.A.F. (M.C.), 
American Academy of Or- 
thopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois, 


. M. C. Cobey, M.D., 
F.A.C\S., Professor of Or- 
thopedic Surgery, George- 
and Sen. 
ior Attending Orthopedic 
Surgeon, Children’s Hos- 

ital, Washington, D.C., 
he American Surgeon, 
Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., 
F.A.C.S., Washington, 
D.C., private communica: 
tion. 


Davis & Geck manufactures 
a complete line of surgical 
sutures. Diameter for diam- 
eter, the tensile strength of 
D&G Surgical Gut is unex- 
celled by any other brand. 
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CLINITEST 


(BRAND) 


makes urine-sugar detection 


Crinitest Urine-sugar Analysis Set contains all elements needed 
for urine-sugar determination, can be used anyplace, anytime! 
Clinitest Reagent Tablets contained in the set present 

a copper reduction test with all reagents compressed into 

a single tablet. No external heating is required. Each 
tablet generates the necessary heat. Simply drop one 
Clinitest Reagent Tablet into test tube containing 
proper amount of diluted urine. Wait for -_ 
reaction, then compare with color scale. 
Ideal for doctor or patient. Clinitest Week 
provides a rapid, convenient and reliable _ 
test for urine-sugar. Literature available 
from our representative. 


AMES COMPANY, INC. 
Elkhart, Indiana 


EXCLUSIVE DISTRIBUTOR: 


HOTEL 
BOX 2630, 


IMPORT CO. 
HONOLULU 3, HAWATI 
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the clothes with the weightloss fest 
it} wit weightless ms} 
(Suit in merica/. .-. mpre fhe 
just a few short years” O 


Highly effective + Welltolerated -  Imparts a feeling of well-being 


DIY 
| 


also known as Conjugated Estrogens (equine) 


AYERST, McKENNA & HARRISON Limited * New York, N. Y. * Montreal, Canada 
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less-antigenic 
penicillin: 


Cer-O-Cillin 


Trademark Reg. U.S. Pat. Off. POTASSIUM 


Available as: 


Sterile vials containing 200,000 
units Crystalline Penicillin O 
Potassium 
Bottles of 12 buffered tablets, each 


containing 100,000 units Crystal- 
line Penicillin O Potassium 


The Upjohn Company, Kalamazoo, Michigan 
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Working with you... 


Pet Milk Company feels a responsibil- 
ity that extends beyond the production 
of a fine food product. That’s why we 
constantly strive to work with the med- 
ical profession ... by doing basic re- 
search studies, supporting projects in 
the field of medical education and for 
the betterment of infant and child wel- 
fare, and by providing time-saving serv- 
ices to doctors, hospitals, and clinics. 


These activities—above and beyond the 
production of evaporated milk — are 
made possible, of course, by 
Pet Milk’s high standing 
among physicians. So many 
doctors recommend Pet Milk 
... the original evaporated 


FAVORED FORM OF MILK 


milk ... for the infants in their care and 
for the best of reasons. Pet Milk is 
always surely safe, as easy to digest 
practically as human milk, complete 
in all the essential food values of milk, 
and the most economical form of 
whole milk. 


Pet Milk Company is proud of its evap- 
orated milk. We are proud, too, of our 
opportunity in this country to work 
with you. It is this kind of cooperation 
between medicine and industry that has 
contributed so much to raising 
our standards of infant care. It 
is this kind of cooperation that 
will continue to raise our 
standards even higher. 


FOR INFANT FORMULA 


PET MILK COMPANY ° 1424-A Arcade Building © St. Louis 1, Missouri 
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From the very day CADILLAC was introduced to the automotive 
world, it was destined to represent the accomplishments of some 


of the greatest engineering minds of the day. 


CADILLAC has fulfilled the destiny set for it back in 1902 by 
being acclaimed the Standard of the World. One need only say 
“Of Cadillac quality,” and he has described the very epitome 


of excellence. 


Please accept our invitation for a demonstration 
ride in this year’s finest automobile—the 1953 
CADILLAC. 


Open Thursdays till 9 p.m. 
Saturdays till 4 p.m. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 
BERETANIA STREET AT RICHARDS, HONOLULU 
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by simply adding ONE drop of urine to ONE 
drop of reagent, Ru Drop Test offers a clinically 
accurate method . . . Unconditionally Guar- 
anteed . . . for the complete chemical screen- 


by One Uniform Procedure in IVORY ad JADE PEARL 

MINUTE. A comprehensive broc 

One Minute Ru Test JEWELRY DESIGNED AND 
ORGO PRODUCTS COMPANY MADE IN HAWAII 


WALTERIA, CALIFORNIA MING’S * 927 Fort 
(at Waikiki) 2121 Kalakaua 


<A. the prices of all family needs 


have gone up—hasn’t your own 
value gone up, too? 


If you haven't doubled your life 
insurance in recent vears, it is a dis- 
quieting fact that you are now only 
half as well insured as you were 
before prices started up. 


In bringing your life insurance into 
line with today’s costs, you will be 
pleasantly surprised to find that 
New England Mutual's rates have 
not gone up. One of New England 
Mutual’s agents, a trained expert, 
will work out a tailor-made plan 


Fathers, too, are worth wore or you. 


Life insurance is probably vour most valu nancial asset. It's impor 


tant to know as much about it as you can. “YOUR LIFE INSURANCE GUIDE 


is a helptul book that gives vou a wealth of practical information NEW ENGLAND MUTUAL 


Write today Life Insurance Co. of Boston 


HOME INSURANCE CO. OF HAWAII, LTD. -— HONOLULU -— GENERAL AGENT 


pH 
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The many 
endications for 


CorTOne highlight 


ats therapeutic 


wmportance in 


everyday practice 


Primary Site of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—lIntractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4, BRONCHI—Intractable bronchial asthma, 5. LUNG— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still's Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—L ymphosarcomat; Hodgkin's Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema ; Drug sensitization ; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 


Transient beneficial effects, 


Cortone is the registered MERCK & CO., Inc. 
trade-mark of Merck & Co., i Aisin Chemist 


Inc. for its brand of cortisone. 
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a exacting, life-giving and 


i Ayerst, McK ¢ Harrison, L 
ife-saving tasks for mankind. yers cKenna & arrison Limited 


Bishop Trust Company 

Borden Company 

Carnation Company 

Ciba Pharmaceutical Products, Inc 

Dairymen’s Association, Ltd 

Davis & Geck, Inc. 

Don Baxter, Inc. 

Eaton Laboratories, Inc. 

Eli Lilly and Company 165, 184 
Ethicon Suture Laboratories, Incorporated Insert 
Hawaiian Electric Co., Ltd. 181 
Hawaiian Surgical Supply Company 183 
Home Insurance Company 

Honolulu Star-Bulletin, Limited 


Hotel Import Comps 
he also knows el Import Company 


that in every profession . . . in every 
trade, skilled hands are of the ut- : 
most importance . . . hands such as Merck & Co., Inc. 
those of an expert, skilled printing Ming's 
craftsmen ... hands that spell out 
quality in every drop of ink and in ) 
every paper fibre. Parke, Davis & Company 
Pet Milk Company 


Chas. Pfizer & Co., Inc. 


Lederle Laboratories 


Mead Johnson & Co. 


Orgo Products Company 


Put your printing problems in the 
hands of our able, trained artisans. Do in ) 
so with the confidence that your state- Philip Morris & Co., Ltd., Inc. 
ments, letterheads, envelopes and varied Remington Rand 
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SUPPLEMENT TO HAWAII MEDICAL JOURNAL 
JANUARY-FEBRUARY, 1953 


DOCTOR: For a constant reminder of medical meetings in the year 
1953, place this where you and your secretary can see it. 


HOSPITALS 
Children’s 


Monday—12:30 P.M.—weekly luncheon—case reports 
Friday—12:30 P.M. thly staff lunch and ti 
4th Friday 


Kapiolani 
Monday—12:30 P.M.—weekly—Radiology, Ob. and Gyn. poth- 
ology seminar under Dr. K. S. Tom at St. Francis Hospital 
Thursday—12:30 P.M.—monthly staff—3rd Thursday 


Kuakini 
Friday—5:15 P.M.—monthly 
Dinner and staff meeting—2nd Friday 


Leahi 
Friday—7:30 P.M.—Sinclair Club (For study of chest diseases) 
2nd Friday—monthly 


Queen's 
Thursday—12:30 P.M.—monthly 
Staff meeting and luncheon—last Thursday 


St. Francis 
Friday—12:30 P.M.—monthly 
Staff meeting and luncheon—3rd Friday 
Monday—12:45 P.M.—weekly—Radiology, Ob. and Gyn. 
ology seminar in conjunction with Kapiolani Hospital 


TUMOR CLINICS 


Kuakini Hospital 
Every other month—2nd or 3rd Wednesday—1:00 P.M. 
Call Dr. Tilden, Phone 5-0901, to schedule cases 


Queen’s Hospital 
Bi-weekly—Ist and 3rd Monday—12:45 P.M. 


St. Francis Hospital 
Monthly—2nd Friday—8:30 A.M. under Dr. R. B. Chappell 
Call Dr. Chappell, Phone 6-6171, to schedule cases 
For Home Nursing Cancer Service, call Dr. Quisenberry at 
5-0511, Ext. 220 
For Cancer Cytologic Diagnostic Service, call 6-2336 for 
details 


SOCIETIES 


Honolulu County Medical Society 
Monthly meeting—1st Friday—7:30 P.M. 
Board of Governors—Tuesday of week preceding above— 
4:15 P.M. 


Honolulu Academy of General Practice 
2nd Tuesday—monthly—7:30 P.M. 
Pres.—Dr. John M. Felix 
Vice Pres.—Dr. Robert F. Bailey 
Sec.-Treas.—Dr. H. Q. Pang 


Hawaii Dermatological Society 
Meets at announced dates 
Pres.—Dr. Harold M. Johnson 
Sec.-Treas.—Dr. Harry L. Arnold, Jr. 


Honolulu Eye, Ear, Nose & Throat Society 
3rd Thursday—monthly 
Pres.—Dr. C. W. Trexler 
Sec.-Treas.—Dr. Tadao Hata 


Honolulu Obstetrical & Gynecological Society 
3rd Monday—monthly—7:30 P.M. 
Pres.—Dr. Lyle Phillips 
Sec.-Treas.—Dr. James T. S. Wong 


Honolulu Orthopedic Society 
Ist Thursday—monthly—7:30 P.M. 
Pres.—Dr. J. Warren White 
Sec.-Treas.—Dr. John W. Cooper 


Honolulu Pediatrics Society 
3rd Thursday—monthly (closed) 
Pres.—Dr. Richard Yamane 
Sec.-Treas.—Dr. Clifford Kobayashi 


Honolulu Surgical Society 
3rd Friday—alternate months (Jan., Mar., May, etc.)— 
7:30 P.M. 
Pres.—Dr. R. G. Johnston 
Sec.-Treas.—Dr. Lester Yee 


Hawaii Territorial Medical Association 
April 30-May 3, 1953—meets in Wailuku, Movi 


Territorial Ass'n of Plantation Physicians 
Meets November 13, 14 and 15, 1953, on Molokai 
Pres.—Dr. William Wilkinson, Lanai City, Lanai 
Vice Pres.—Dr. Herbert Rothwell 
Sec.-Treas.—Dr. Paul Caldwell 


Hawaii Chapter, Am. College of Surgeons 
Meets at announced dates 
Pres.—Dr. Steele Stewart 
Sec.-Treas.—Dr. F. J. Pinkerton 


Hawaii Chapter, Am. College of Physicians 
Quarterly dinner meeting—Feb., May, etc.—2nd Thursday 
Annual meeting—Atlantic City, April 9-15, 1953 
Pres.—Dr. Nils P. Larsen 


Society of Neurology & Psychiatry of Hawaii 
Bi-monthly —2nd Wednesday—7:30 P.M. 
Pres.—Dr. John Lynn 
Sec.—Dr. Yan Tim Wong 


Radiological Society of Hawaii 
Bi-monthly—3rd Friday—place as announced 
Pres.—Dr. Louis Buzaid 
Sec.—Dr. Alexander O. Haff 
Treas.—Dr. Philip S. Arthur 


Compliments of 


CLINTON D. SUMMERS 


SCRIPT 


PHONES 660-44 


N PHARMACISTS 


THIRD FLOOR YOUNG BUILDING 


HONOLULU. 
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For routine infant 
feeding. The basic 
Dextri-Maltose 
product. 


EA MEAD JOHNSON & COMPANY 


Evansville 21, Ind., U.S.A. 


Especially indicated for pre- 
mature infants. Contains 50 
mg. ascorbic acid per ounce. 


To aid in counteracting 
constipation. Contains 3% 
potassium bicarbonate. 


designed with singleness of purpose 


Designed and manufactured specifically for infant formulas, 
Dextri-Maltose” has an unequaled background of successful clinical use. 
Safety for your infant patients is assured by the dry form of 

this carbohydrate, meticulous laboratory control at all stages in its 
manufacture, and hermetically sealed, key-opening cans. 
Dextri-Maltose is palatable but not sweet; does not 

create a ‘‘sweet tooth”’ in infants. 

Easily measured without spilling or waste and almost instantly 
soluble, Dextri-Maltose is convenient for the mother. 
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